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ON 


PUERPERAL FEVER. 
By ROBERT BARNES, M.D. Loyp., 


FELLOW AND EXAMINER IN MIDWIFERY, ROYAL COLLEGE OF PHYSICIANS; 
OBSTETRIC PHYSICIAN, AND LECTURER ON MIDWIFERY AND THE DISEASES 
OF WOMEN AND CHILDREN, ST. THOMAS'’S HOSPITAL; PHYSICIAN TO THE 
ROYAL MATERNITY CHARITY; PRESIDENT OF THE OBSTETRICAL SOCIETY 
OF LONDON. 


LECTURE V.—Parr I. 

THE MODES BY WHICH PUERPERAL FEVER IS PROPAGATED — 
CONTAGION OF SCARLATINA, TYPHOID, THE CADAVERIC 
POISON, INOCULATION OR OTHER MODE OF TRANSMITTING 
THE PUERPERAL POISON. 

From the preceding lectures it will be seen that a certain 
proportion, difficult—indeed, impossible—to specify numeri- 
cally, of cases of puerperal fever, are autogenetic ; that is, they 
arise out of conditions proper to the patient herself. These 
conditions I have attempted to describe. I will now try to 
analyze and to appreciate the numerous and often complex 
causes of fever which assail the lying-in woman from without. 
That the system of the newly-delivered woman is in a high 
degree susceptible to the influence of poisons is well known. 
It is not always easy in any given puerperal case to assign with 
precision the disease to its true source ; it is often difficult to 
distinguish amongst many probable external sources of infec- 
tion the particular one that worked the mischief. Sometimes 
the truth oozes out unexpectedly ; sometimes searching inquiry 
will detect it ; and not seldom it will remain hidden. By far the 
most valuable, indeed the only definiteand trustworthy, informa- 
tion is to be drawn from a careful analysis and comparison of in- 
dividual cases. It has been attempted to solve the problem 
by statistical operations. No method of inquiry is so ham- 
pered with fallacies, so fertile in error. 

It is worth while, in order to direct inquiry into the right 
path, to give an example. It has been assumed by some that 
puerperal fever is mainly caused by elements of infection 
caught up from dissecting or from persons suffering under 
contagious diseases, and carried directly to the lying-in room 
by the medical attendants. [t is further assumed that, if ob- 


stetric practice were entirely separated from the practice of | 
medicine and surgery, and conducted by females, puerperal | 


fever would be materially diminished. How is this proved ? 
By the simple process of comparing two masses of facts pre- 
sumed to be identical in kind, but really diverse in many essen- 
tial points. The method is this, The mortality in childbed 
and from puerperal fever in the gross population of London, as 
it appears on the face of the Registrar-General’s returns, is 
compared with the deaths from ‘‘ puerperal causes” of the 
particular section of it which is under the care of the Royal 
Maternity Charity. The first thing taken for granted is, that 
all the patients of the Charity are attended by midwives ; and 
that, to make the comparison applicable, all the women in the 
general population are attended by qualified medical men. Now 
the second term of this proposition is very far from true. 
First, there are a number of other charities, as the lying-in 
hospitals, and the dispensaries which provide midwives to 
attend poor women at their own houses, Secondly, a large 
number of very poor women are attended by the parish mid- 
wives, Thirdly, in the poorer districts of London many mid- 
wives attend a considerable number of women as private pa- 
tients. It is clear that all the labours so conducted should be 
subtracted from the general population and added to the Royal 
Maternity Charity, or eliminated altogether. 

A common 

wa tat eal he ogee 
his authority for the accuracy of the facts which are 


together to make the figures. Now, th 
i in this matter is simply arithmetical. His 
0. : 


arithmetic may be unimpeachable. But what does he know 
of the facts? How does he vouch, for example, for the accu- 
ee = ene represent the births during the five 
years | as 716? He cannot, and does not, give 
pone es fhm Free statement. He knows that the labours 
resulting in still-births are not registered at all. He knows 
that there is no compulsion to register any birth, and that the 
organization for obtaining the complete registration of even 
live-births fails to effect its object. He does not know, nor 
can anyone do more than guess at, the number of live-births 
which escape regi ion. They may be ten or twenty per 
cent. of the . I believe they are not less than ten 
cent. We must, then, raise the apparent total births, 492,716, 
by at least fifteen per cent.; including five per cent. for stil} 
Then there are the deaths. These are all registered, because 
a death is difficult to conceal, and no body can be buried with- 
out a certificate from the registrar. But what is the security 
that the cause of death is correctly stated, and entered in the 
right column of the istrar-General’s tables? The Registrar- 
General’s clerks post-up the deaths under various heads, more 
or less arbitrary. First there is the original certificate of the 
death, upon which all the tables are based. This certificate 
states a cause—sometimes two or more causes. The imme- 
diate cause of death may be that which alone is obvious; that 
is recorded. But it is perfectly clear to medical practitioners 
that the immediate or apparent cause of death may be a simple 
consequence of a more remote but real cause. us, a 
is entered as due to bronchitis, which is, in reality, due te 
heart or kidney disease. Many deaths are classed under 
**Typhus,” when the fever was only hectic or that of consti- 
tutional irritation secondary to some chronic disease. In like 
manner a woman may die in childbirth, or soon after, from 
heart-disease, the labour acting only as an exciting cause. 
Statistics are inexorable despots—they admit no qualitications 
or é i Every death must go into a column—it 
must be classified; and as the headings cannot vary to meet 
pone here og which concur in causing a death, the 
i of the death must be trimmed to fit the column, 
And those who indulge in ee mnge ne Be we may must needs 
take the figures, the facts being down into a homo- 
mass, no matter how widely they differed in nature: 
enceforth the facts are lost, and defy analysis or verification: 
The tables kept on a smaller scale, and under more accurate 
control by medical institutions, are not indeed — 4 but 
are more to analysis. Now the figures of the 
Matern Charity embody » well-defined oder of facts. e 
shall see these facts stand in comparison with the figures 
of the ———— The Charity— 
Ist. es charge of married women only. It is notorious 


: 


| 


single women, who are mostly primipare, suffer most 
severely. Therefore here the Charity is eased of a load which 
is shifted to the opposite scale. 
2nd. The proportion of first labours attended by the Charity 
is small in comparison with that which holds in the general 


population. Again, the severity of first labours, even amongst 
married women, is greater than in ee Here, again, is 
a load shifted from the Charity to the general lation. 


3rd. Other causes act in diminishing the fair proportion of 
severe cases. Women who expect bad labours place them- 
selves when they can under the care of medical men ab initio. 
Thus again there is a shifting of danger from the Charity. 
4th. “The Charity takes charge of women for a limited time 
only after labour. sickness is protracted beyond that time, 
the patients are mostly transferred either to the parish doctor 
or to an hospital. For example, puerperal mania is sent to an 
asylum; some cases of puerperal fever, pelvic cellulitis, 
and other severe diseases, are taken to the general hospitals, 
where some recover and some die, weeks, me months, 
after labour. Here, again, deaths are directly evaded by the 
Charity and cast upon the general mortality in childbed. 
The Charity takes c of ordi cases of labour 
only. Ifa woman in the fourth, fifth, or sixth month 
i i hemorrhage, abortion, or other ae- 
cident, she rarely comes under the care of the Charity. But 
such cases not unfrequently end in death. bres bye ay or any 
as deaths in “‘ childbed,” and thus load unfairly the bed 
deaths in the general mortality. 
The Charity practice therefore consists of selected cases; 
ae ae of the most serious complications and acci- 
dents i r ba death to the ant woman, and 
ing those cases which are of the simplest and most 
ordinary kind It has been urged that the patients of the 





Charity are drawn from the most destitute classes, and are 
U 
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therefore peculiarly liable to do badly in childbed. There is a 
double fallacy in thi proposition. lt is true that many of the 


women are extremely poor, and that many live im very un-— 


healthy dwelli t they do not as a rule, to the 

and are attended in the workhouses or at their own homes by 

midwives. Amongst these are many of the most 

and difficult cases ; these come under the special care of the 

Poor-law surgeons. Another class of destitute women apply 

to the hospital schools; and the hospital suecour is y 

tench ter gucionen, sianaineah onten eek aemwe the 

ntlemen, w 

Seatente, tlog cnneerted te the Mahon ol in the event af 

inspire more confidence than midwives. In proof of this 


East of London, where there is only one hospital ¢ 
whose students are too few to attend a very large number of 
labours, numerous ieants being turned back; and that the 
work is lightest, in reduced almost to nothing, in the 
Seuth, where Guy’s and St. Thomas’s men take charge of 
more than two thousand labours annually. The schools, too, 
select ; but, one object being instruction, and pw and 
students being zealous, they lose no opportuni oosing 
the most difficult cases : indeed, it is a es that the physicians 
ef the Charity, who are also hospital teachers, will take a 
woman who has undergone a dangerous labour as a Charity 
patient to their hospital maternities in subsequent labours, in 
erder that the case may be more skilfully watched. 

The other fallacy is this. It is assumed, because women 
are poor and live in unhealthy dwellings, that they must en- 
counter more il in childbirth than the easier classes. In 
the first place, it deserves to be known that in Bethnal- 
many of the rooms in which the women are delivered bei 
constructed for looms, are extremely well ventilated 
lighted, having large windows back and front. But it is, 
moreover, not true that hard work and hard living render a 
woman especially liable to danger in childbirth. The contrary 
is the fact. Women whose muscles are eee we ex- 
eretory organs are in most efficient working con- 
stant physical labour and spare diet, are in the best possible 
condition to go through the revolution of parturition. On the 
other hand, special dangers accumulate around the bedside of 
those who are nursed in luxury; whose frames are relaxed by 
indolence ; whose nervous systems have, under the stimulus of 
education and other social influences, aS erenennanes 
over the muscular and secretory systems. womer will 
sink under the shock of an emotion or accident to which the 

r woman already at the foot of the social scale, who can 
y be worse off, is utterly insensible. 

Now let me attempt to make some of the necessary correc- 
tions, and to reduce to statistical ex ions the comparison 
between the mortality of the Royal Maternity Charity and 
that amongst the general population of London. 

The statement I have to correct is expressed in the follow- 
ing terms :— 

ing the five years 1860— 4, the Maternity deliveries were 
17,242, giving 31 deaths, or 1 in 556, from Py. ane geo 
Qn the other hand, in all London are 492,634 deliveries, with 
2361 deaths, or 1 in 2084, from *“ causes.” 

The contrast is striking. Will it bear criticism? It starts 
with a statement opposed to common sense. The ‘“ 
causes” which produced the 2361 deaths im Lendon include 
** metria,” or puerperal fever, and the deaths im childbed from 
ail causes. These are compared with 31 deaths from puerperal 
fever and some rare accidents which occurred in the Mtecnity. 
Ordinary justice requires that to these shall be added 20 other 
deaths which are excluded. Besides this, my reference to the 
records of the Charity gives 33, not 31, as the first number. 
We thus have 53 deaths in 17,242 labours to compare with 2364* 
out of 492,716" registered births. This is, for the Charity, 1 
death in 325 labours, against London, of 1 death in 2084, no 
corrections being made in the latter. Let us make these as far 
as we can. 

First, we must raise the registered births by at least 15 
cent., to — up for the suppressed still-births and live-births 
population. 

492,716 x 1°15 gives 566,623 as the probable, but still pos- 
sibly under-estimated, number of labours. 

566,623 ? 
2304 = 1 death in 240. 


Secondly, it is necessary to subtract from the account of the 





* These are the corrected figures as taken from the Registrar-General’s 


and known to be | 


eral population the exceptional labours and deaths in the 
our lying-in hospitals, where undoubtedly puerperal fever is 
pened oe he or os with unusual “we 
the labours are chiefly attended by midwives. ith more 
justice might these hospital figures be transferred to the 
account of the Maternity. During the five years, the probable 
deliveries of the four lying-in hospitals were 4000 ; the deaths 
were 142. 


Then 566,623 — 4000 = 562,623, 





and 2,364— 142= 2,222. 
562,623 : 
. 2292" = 1 death in 253. 


The comparison, then, corrected so far, stands thus: 
Royal Maternity Charity, 1 death in 325. 
AliLendon .. .. .. 1 ,, mm 253. 

But corrections are far from being exhausted. Just as the 
lying-in hospital mortality ought to be subtracted from the 
account of the so ought the practice of the 
practice are essentially different from domiciliary midwifery, 
and because the greater number of the patients are attended 
by midwives. I have no returns upon Sear Fy but I feel 
ee ty exceeds that 
of ordi ice. 

Then. ay i ace te osmmsidiedtie number of women who 
are delivered by unskilled men, who, practising illegally, and 
not ing readily to consultations, may be presumed to be, 
as is i ee a ee ee Se 
and responsible practitioners. 
Since the general population is unavoidably charged with 
all the accid: aeons eared aternity is 
comparatively exempt, no many more ions, some 
of wtish will econ: 40 amy gessen quelided to dissns the 
question, must be made. : : : 

Here is one. In the vast population and wide territory of 
London, Shame seeks a refuge—Crime seeks concealment. 


reversed. 

But the question raised may be judged by the aid of much 
safer data the gross statistics of a huge and multifarious 
population. A fairer comparison may be set up between the 
practice of the Royal Maternity Charity and that conducted 
medical men. eee get 

registered during seven years 1858-64, with 
only, of which 2 were from puerperal fever. This is 1 


tre 
Ae 
etal 
it i: 
pest 
if 
; A 
fl 
E 


FI 
f 
EF 


Mr. H. W. Bailey, of Thetford, has recorded in 
CS Dee eee ae See oe 
ing over . He attended labours, with 
eoromy Sl rcneen” of shade 4 only were due to peri- 

* ‘nly duri 
time Mr. Bailey ‘ormed post-mortem examinations, 
I believe that 1 death in 500 is a proportion that of 
medical men can show. 


FE 
i 





Reports, 


An ebvious question now occurs. Are midwives really ex- 
empt from the charge of being poison-carriers? If ae, how is 
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it that even in the Royal Maternity cases of puerperal 
fever arose ’ poutine tapes ant take ae onoen 
wales al Sete ages ae See ee | ae 
fever than are men. The occurrence of series of cases of puer- 
peral fever in the practice of midwives is as common as amongst 
medical men. And | have had occasion for this reason to ad- 

vise midwives of the Royal Maternity Charity to suspend their 
duties for a time aie 

I next examine more critically the grounds upon which 
ES eee 
CS ee zymotic diseases, 





ON 


FIVE CASES OF STONE IN THE BLADDER 
WHERE NO SURGICAL EXAMINATION 
HAD BEEN MADE, 


By BARNARD HOLT, F.R.C.5., 


SENIOR SUBG@EON TO THE WESTMINGTER HOSPITAL. 


Case 1.—In the month of June last, the brother-in-law of a 
gentleman in the country gave me the following history of his 


the pain this time extending down the right side to the groin. 
This attack was also controlled by medicines ; but was shortly 

followed by uneasiness in the bladder, and a more 
frequent desire than usual to pass his water. This continued 
for some months, the frequency varying with exertion, and he 
consulted a physician in Paris, who apparently studied his case 
with great care, and prescribed for him. The urine was tested ; 
but no examination of the bladder was made. Sen macining 
under the care of this gentleman for some months, his symp- 
toms became more marked, the irritability of his bladder in- 


icturating at one time 
second and a culty physician were from time 


|; but no surgical examination was made.” 
to 
care of a physician of high repu 
its usin, wend enehdivedibibes bi 
there was no stone. No examination 


th dy ‘Sour-cnntithe water dhoadee 


a for many months ee but, on 
bey oe ptoms becoming m: y more aggravated, 
staan 5 ot eee ease from medical means, he consulted 
Bes ning Soohelioed and, not obtaining any alle- 

tually a residing 
“who by correspondence (for he was new stay. | 
of the bladder, which she could eure. Of course this was 


Case 2.—J. G—, fifty-five, wand desired by his surgeon 
in the country to consult me as he ed through London, in 
consequence of great irritability of the bladder, which was sup- 

posed to be dependent on stricture of the urethra. His histery 
was of the usual deseription : eee of micturition ; pain at 
the extremity of the penis; occasional e of blood; inability 
to ride in a } ; a sense of weight in the rectum, &e. 
He had been under medical treatment for two years, and 
during that ~y + had been treated for irrituble bladder, with- 
out, however, the slightest relief excepting that which was 
from the administration of opium. The surgeon who 

attempted and failed 


. . welled a was aa ene 
to lithotrity, which | was com te repeat five times 
the whole stone was removed. He is now perfectly well. 


ie Sanaa L—,, a solicitor, a, me on behalf of 
is son, a ten of who for two years had been 
from iin egnall cous — of stone in the bladder. 
boy was very ietelligent, | t timid, and he had doubtless 
cote his symptoms from fear of an examination ; his suffer- 
te however, wine | appreciable after micturition ; and 
always sat on the edge and not on the seat of his chair, his 
father concluded there must be something seriously the matter 
with him. He had been under various kinds of treatment for 
two years, but the bladder had not been examined. A stone was 
at once detected, which I wer 8 removed by median 
lithotomy. It measured an inch in length, and was more than 
half an inch broad. He recovered without a bad symptom. 


Casz 4.—The Rev. ——— was brought to me by a neightom, 
physician, from all the symptoms of stone. 
1848, while abroad, he noticed a sandy sediment in his - Bs 
which was occasionally mixed with mucus; but at this time 
there was not any symptom referred to the ‘bladder. In 1856 
he had a severe attack of pain in the left kidney, which yielded 
to cupping, &c.; and in 1861 he had another attack, more 
severe than the former, and he afterwards voided two small 
Irritation of the bladder remained, and he was com- 


ealcuh. 
pelled to micturate more frequently than usual ; he also expe- 


rienced pain at the end of the penis after voiding his urine. 
No exanination was made, but he was desired to go 
to Ripoldsau and drink the waters. From these he derived 
no benefit, and all his symptoms increased. In 1863, after 
riding in Smyrna, he passed blood; his bladder-irritation be- 
came severe; he walked with difficulty ; and could not ride m 
any jolting vehicle, without in. He again consulted 
a surgeon, who did mot examine him, but told him he had no 
stone, but that he had a tendency to it. In 1865 he consulted 
bour, who, at once ome the cause, br. ught him 
ucing a sound, a large calculus 

1 ic yey the 
lithotrity was decided upon; the su uent 
introduction > the lithotrite, = stone, of the tithie eo 
variety and exceedingly hard, measuring an inch and a third 
in diameter, was en up. A second could be readily felt ; 
and there wae every reason to believe, from the q —. 

— removed, that the bladde 

ion necessarily prolo 

_ oe - a the stone was thoroughly 
fragments, and it was 


o Tak yd olny After twelve ope- 

agh pat nelle and he is now 

add that, with one exception, he did not 

~ Toa for years he had been subject to 
af intermittent fever. 


Casz 5.—This case bat only differs from the former, in the 
patient only recently consulted his surgeon, 
had r for many months. When he 

the surgeon a consultation. A stone was 
detected, and after three lithotriptic operations the whole 
stone was removed. The patient is now perfectly well. 


The interest that attaches to the above cases is mainly due 
eS eee ts, although suffering from all the 
symptoms of stone in the bladder, were not surgically exa- 

ined. Why isthis? Upon what grounds does the physician 

tinue to i mage month after month without 
and e the bladder surgically top awn ty 

of stone may 
a= Toney kidney or bladder cr oond 
but, on the other hand, there is a 
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large proportion of cases where such concretions are the sole — of the organ is 


cause of the suffering, and when overlooked will give en 
sooner or later, to disease of the bladder, which militates ve: 
much against the patient’s recovery. Why should not 
patients so suffering be examined by a surgeon? The exami- 


nation, properly made, gives but the least modicum of pain, 
y it | 


and I unhesitatingly assert ee oer: mischief, and 
you are at once in possession of the positive or negative evi- 
dence of the symptoms being dependent on a foreign body. 
The first was a lamentable case, for it occurred > or 
of high position, and one who, from his special , was 
calletsed to all his friends. Unfortunately in his case remedial 

quunines were had recourse to when too late, and he sank. | 
In the others an operation succeeded in saving life, but the | 
patients were subjected to repetitions of the operation, which 
were rendered necessary either from the size of the stone or 
from there being more than one. If these cases had in the 
first instance been diagnosed correctly, the o of litho- 
trity would have been most successful, and have been com- 

pleted in one operation ; but, as is almost always the case, the 

tient is permitted to continue ng ony without the bladder 
Peing examined, until the stone has attained a size which 
pone He it impossible for the surgeon to sufficiently crush it at 
one operation. That this is so is clear from the rarity of find- 
ing a small stone in an adult or even in a child, and yet the 
symptoms are sufficiently confirmatory to warrant an examina- 
tion, by which all doubt as to the nature of the case may be 
at once removed. I therefore venture to that the 
bladder should be examined in every instance where the sym 
toms of stone exist; that the sound should + m y 
small, with a short curve and fiat handle ; that in all cases 
of doubt the sounding-board should be used, b 
minutest particle can be at once detected ; 
the patient should be examined in different positions, and | 
with the bladder both full and empty. 

Savile-row, Sept. 20th, 1865. 
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A Third Report of Cases treated with Pancreatic Emulsion 
at the Royal Infirmary for Diseases of the Chest, 
City-road. 


By HORACE DOBELL, M.D., 


PHYSICIAN TO THE INFIRMARY. 


{x my former reports I have referred to the able assistance 


J have received, in my experiments on pancreatic juice, from | 


Mr. Heathorn ; and I am sorry to have to state that, since my 
last report of June 10th, Mr. Heathorn has found his other 


engagements too numerous to allow him to prepare the emul- | 
ions, now that the demand has increased through other medical 


-men prescribing them as well as myself. 


We have, however, been able to make great improvements | 
im the mode of extracting the active principles of pancreatic | 
juice and of preparing pancreatic emulsion ; and I have re- | 


cently received the most valuable assistance in this matter 


from Mr. Schweitzer, the scientific chemist in the establish- | 
In future, therefore, | 
pancreatine and pancreatic emulsions will be prepared by | 
I am happy to be able to make | 


ment of Messrs. Savory and Moore. 


Messrs. Savory and Moore. 
this announcement, because it is a guarantee that these deli- 
cate remedial agents will be prepared with systematic accuracy, 
and that every opportunity will be given for their general use 
by medical men. Ihave requested Messrs. Savory and Moore 
to keep the preparations of pancreatic juice in the following | 
forms :— 

1. Pancreatire in capsules or globules—to be swallowed soon 

after a full meal. Each to represent a certain emulsi- 


fying power. 
2. Pancreatic emulsion of solid fat. 
3. Pancreatic emulsion of cod-liver oil. 
4. Pancreatic emulsion of lard oil. 
I would suggest to those who have the opportunity of doing 
so, to try the effects of these preparations in cases of diabetic 
wasting, and in cases of disease of the pancreas, where the 


which the | 
lastly, that | 


is arrested or deteriorated ; for it is 
able that in these cases life may be prolonged by the arti- 
bey Sond the of pancrea has, at 
own use tine present, 
emote eiesere ecenecreareesnaarast 
follo of cases treated with pancreatic emul- 
sions of en suet since my last paper :— 


| SumMARY oF 38 Cases or ConsUMPTION : 27 TREATED WITH 


Pancreatic Emvutsion or Larp O11, anp 11 wirH Pay- 


CREATIC Emvutsion oF Svurr. 

First stage (advanced). 

| 9 cases in the Ist stage treated with lard-oil emulsion—Condi- 

| tion on discharge measured by general symptoms: Im- 
proved, 8 ; worse, 1. 

Condition on 
provi 


ot measured by physical signs: Im- 
omen 3; worse, | 
Cod-liver oil agreed, 4 5. 
Emulsion agreed, 9 ; disagreed, 0. 
Second stage. 
9 cases treated with lard-oil emulsion—Condition on 
measured by general symptoms: Improved, 8; worse, 1. 
——T on measured by physical signs: Im- 
proved, 5; stationary, 2; worse, 2. 
cases treated with suet emulsion—Condition on 
~‘sahesenel by general symptoms: Improved, 3; stationary, 
1; worse, 1. 
Condition on discharge measured by physical signs: Im- 
proved, 2; stationary, 3. 
Cod-liver oil 5; disagreed, 9. 
Emulsion agreed (lard oil 8, suet 5), 13; disagreed (lard oil), 1. 
Third stage. 
9 cases treated with lard-oil emulsion—Condition on discharge 
measured by — symptoms : pparree J 7; worse, 2. 
Condition on discharge , pean d by physical signs: Im- 
proved, 3; stationary, 5; 
6 cases treated with suet “mn Conition on discharge 
measured b symptoms: Improved, 5; worse, 1. 
Condition on penn measured by physical signs: Im- 
proved, 3; stationary, 2; worse, | 
Cod-liver oil agreed, 5; disagreed, 10 10. 
Emulsion agreed (lard oil 8, suet 6), 14; disagreed (lard oil), 1. 
| Total results ofthe 27 cass treated with lard-il emulsion — 
| Measu y general symptoms: Improv worse, 4. 
——v by physical signs: Improved, 13; stationary, 10; 
corse, 4. 


| Total : ne of the 11 cases treated with suet emulsion :— 
Measured oy general symptoms: Improved, 8; stationary, 1 ; 
worse, 


Measured by physical signs: Improved, 5; stationary, 5; 





Of the 1 total oot SM of 38 cases— 
9 were in the first stage (advanced). 
14 - second \ 
15 dé third stage. 
Cod-liver oil agreed, 14; ee 24. 
Emulsion agreed, 36 ; disagreed, 2. 


i .. effects of the emulsions on the digestive functions may 
y learned from the following short extracts from some 
at in UW eee hie et eneiied bad, 
JaSE 55.—When he emulsion, appetite was ve 
and it was difficult to take the milk with auuhion ; Meer 
tite improved as he went = — he took emulsion a A 
weeks with great advan g it for himself after his 
discharge because he mi te vr en it was discontinued. 
Case 56.—After taking oil for a long while and flesh 
/ and nes he ey 8lb. in seven weeks under emulsi 
and got quite 
CASE 37. wad taken oil off and on for twelve months, but 
— lost = and aw ad Of late oil has disagreed, and 
tions are ; appetite improves, and 
| she gains fi tnd strength anvealines ; — no 
Case 59.—Advanced robe taken cod-liver oil 
| for three months, but it disagreed 
, lost ground in all respects. Emulsion agrees 
| a fortni t she is surprised at her i 
week she writes: “‘I gain me 
improved. I have not such a e for fat, 
take’ cod-liver oil as well as emulsion.” 
Case 64.—Oil makes him sick. Emulsion keeps down when 
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: nae ve See ene nays hn Sas Bee) 
i . At twelfth week he still gains ground. Or- 
dered to take cod oil as well as emulsion. 
70.—Cod-liver oil agreed last winter, but now wont 
. Emulsion well. 
Case 71.—Has been taking cod-liver oil freely, but it does 


no ; loses flesh, a ite, and stre! . Emulsion 
nen py 
good. 


gained flesh and strength ; appetite 

Case 72.—Neither cod-liver oil, suet and milk, milk, nor 

eggs will keep down. Emulsion , keeps down, creates 
ite for meat ; can take milk with the emulsion. 

ase 75.—Oil 


tite improves ; feels less sinking. At sixth week she feels 
herself quite well. 

Cass 76.—Oil has been taken five weeks with no 
and now it wont keep down. Emulsion agrees ; says he 
“* feels support from it ;” appetite improves, and he gains fiesh 
and good looks. 


Case 79.—Oil wont keep down. Emulsion agrees, and | 


makes her ‘‘ feel stronger inside.” 

CasE 81.—Oil keeps down, but passes off by the bowels. 
Emulsion agrees, and does not pass off by the bowels. 

Case 85.—Oil comes up as fast as it goes down. Emulsion 

well. At sixth week discharged much improved. 

Case 86.—Third stage. Oil wont keep down, though tried 
many times; it produces violent sickness. Suet and milk 
without emulsion 


no feeling of sickness; appetite improves. 
twelfth week very much improved in 

weeks comes to beg 
live without it. A fortnight after this, says emulsion agrees, 
‘**keeps down the food, and keeps off sickness.” 

Case 92.—Physical signs of consumption not very marked, 
but general condition very bad ; prostration and sweat- 
ing ; ie troublesome cough. had much tonic treat- 
ment cod-liver oil, but has not found anything do good. 
Emulsion agrees. After fourth week is remarkably improved ; 
says he feels a great vacancy when he does not take the emul- 
sion. 


Discharged at 
After four 


(To be concluded.) 





RESPIRATION AND SIGNS OF LIFE IN A 


MONTHS’ GESTATION. 
By J. DANIEL MOORE, M.D., F.L.S., &c., 


BEPUTY SUPERINTENDENT OF THE LANCASTER COUNTY LUNATIC ASYLUM. 
Tue following case occurred in my practice a fow years 
since, which may be of interest in showing the very early 
period at which respiration and pulsation can exist in the 
foetus expelled from the womb. 
On November 9th, 1860, I was called to see Mrs. 8S. T——, 
aged thirty years. Her husband stated that she was almost 


in a dying condition, having lost a considerable quantity of | mitted on the 4th of July. 


blood from the womb. She had at that time a child ten 
months old, which she was still suckling. The catamenia had 
appeared regularly since her last confinement, until last month, 
when they were absent. On examination, I found the mem- 
branes containing a foetus protruding from the vulva. They 


SS ne 
ill attached, in a vessel of water which ha 

hand, as the mother at that time required all my attention. 

minutes I took it from the vessel, where it 

had been completely covered with fluid, in order to examine 

i i ing its measurement felt and saw distinctly 

thorax and fontanelles, and, after watch- 

its mouth and make 

breath. The pulsation 


until lately; now it causes sickness | 
aad destroys appetite. Emulsion agrees; she likes it; appe- | 


effect, | 


some time, even after I had it in a 

and carried it to my residence (about five minutes’ 

), where it was also witnessed by several other medical 

men. The fcetus was from six and a half to seven inches in 
length, and probably of not more than five months’ gestation. 
In a medico-legal point of view, this case is also of interest 

| with reference to succession or inheritance of property. Dr. 
| A. 8. Taylor, writing of Tenancy by Courtesy, states that “ if 
a married woman of fee simple estate die, the estate 
from the husband to her heir-at-law, unless there has 

a child born living of the iage, in which case the 

| husband acquires a life-interest in the property.” He also 


agrees | states that ‘‘a child which is born alive, or has come entirely 


| into the world in a living state, may by the English law in- 
| herit and transmit property to its heirs, although its death has 

immediately and perhaps, from morbid causes, necessarily fol- 
| lowed its birth.” 


County Lunatic Asylum, Lancaster, Oct. 1865. 
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HOSPITALS OF LONDON. 


| Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 


et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 


ept down, but caused “d iful feeling of | se comparare,—MoazGaGni De Sed. et Cans, Moré., lib. iv. Prowmium, 
sickness.” Emulsion of suet in milk keeps down, and produces Ae 
| ST. BARTHOLOMEW’S HOSPITAL. 


| 


for more emulsion, saying she can't | 


CASE OF BIPARTITE UTERUS WITH DOUBLE VAGINA, 
(Under the care of Dr. GREENHALGH.) 


Tue patient who is the subject of the above-mentioned un- 
usual deformity was admitted into the hospital for a fibrous 
tumour in the abdomen. We are indebted to Dr. Greenhalgh 
for an opportunity of examining her on a recent occasion whilst 
she was under the influence of chloroform, preparatory to an ex- 
ploration of the growth. The following appearances are to be 





| throughout its length by a fleshy septum, which converts it 
FETUS DELIVERED AT ABOUT FIVE) 


noted :—The external parts of generation are well developed 
and normal, the clitoris and urethral orifice being single and 
in every respect natural. The vagina is divided centrally 


into two canals. The free anterior margin of this septum is 
marked by a well-defined raphé. The right canal is open and 
capacious ; the left is closed by a circular hymen ; in both, 
the ruge are well developed. A finger introduced into each 
vagina feels the septum as a thick fleshy wall, which is free 
from any opening of communication between the two canals. 
At the upper extremity of each vagina an os and cervix uteri 
are distinguished—rather small, however, and ill-developed. 
Into the right os uteri the sound can be passed only a quarter 
of an inch ; into the left, an inch and three quarters. 

The patient's history is briefly as follows: M. E—, aged 
| thirty-six, married thirteen years, never pregnant, was ad- 
She stated that her general 
| health had always been good, but that about two years 
| she noticed a tumour in the abdomen, which had gradual ly 
i in size, and latterly interfered by its pressure wi 





| her walking, occasioning as it did loss of power in her lower 
| extremities. Her catamenia first appeared at the age of four- 
| teen, and have always continued normal and regular up to the 


burst almost immediately, and I removed the foetus, and placed | present time. 


On examination, nearly the whole abdominal cavity was 
found to be occupied by a , somewhat pyriform subperi- 
toneal fibrous tumour, at the lower extremity of which nume- 
rous outgrowths were detected. Although the patient had 


| been examined by several medical men, the peculiar deformity 


of which she was the subject had passed unobserved previous 
to her admission into the hospital. She herself was quite un- 
conscious of it. She had only noticed that coitus was always 





effected on the right side. 
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Here, then, we observe two uterine necks and mouths, 
and two ing vagine. And yet, if the condition 
is considered under the light thrown upon it by the observed 
development of the uterine organs, we are forced to the con- 
clusion that there is no true redundancy of organs. The mal- 
formation is to be explained by an arrest of development. 
We may remind our readers that, according to Miiller,* in the 
human embryo the efierent tube of the generative apparatus 

in the female the following modifications :—The 
round ligament of the uterus is given off just below the 
Wolffian bodies. The tube (Miiller’s duct) then becomes the 
cornu uteri, which coalesces at its lower extremity with its 
fellow of the opposite side, and thus in man the body of the 
uterus is formed. In those animals in which no middle portion 
or body exists the cornua remain ununited. As the — 
ment of the uterus proceeds, the two cornua become gradually 
shorter, until at length they are lost, or, as it were, absorbed 
into the body or fundus of the uterus, which is thus at the 
same time developed. This conjunction normally begins at the 
level of the point of attachment of the round ligament, and the 
variations in the degree of malformation will according to 
the distance at which the union of the uterine halves falls short 
of that point. Sometimes, but very rarely indeed, there is no 
coalescence at all. In such cases other malformations are 
usually present, such as fissure of the abdominal and pelvic 
walls. {in the next degree of this kind of deformity a hori- 
zontal commissure occupies the angle in which the two uterine 
halves meet, and serves to unite them. According to the height 
at which this is placed, the external form of the uterus ap- 
es or recedes from the normal type. In these malforma- 
ions there often proceeds from the cornua an internal septum, 
which descends to a variable depth, and exercises a correspond- 
ing influence upon the separation of the two halves. This may, 
as we see in the present care, divide the cervix and vagina. 
Such a case represents the highest degree of division, and con- 
uently the lowest type of structure. 
ions of these varying degrees of malformation are 
to be met with in some of our museums. In the collection at 
Guy's Hospital there are four such preparations. In one of 
these the uterus is bicornuate, dividing towards the fundus 
into a duplex cavity. In two others the commissure is placed 
higher, so that there is little or no external manifestation of 
the abnormality, but a central septum divides the uterine 
cavity into two chambers. In each of these three there is only 
asingle cervix and vagina. A fourth represents very closely 
the condition to be found in Dr. Greenhalgh’s patient. The 
vagina is divided into two compartments by a septum of dense 
fibrous tissue running along the median line. Each ina 
has an os uteri opening into it, which communicates with a 
separate uterine cavity. The body of the uterus externally is 
single, and only a slight central depression exists to mark its 
internal ment. ‘The woman from whom this prepara- 
tion was taken died at fifty years of age. She had been married 
for years, but was sterile. An explanation of this latter 
defect is furnished by the state of the ovaries. They are small, 
matted together with the Fallopian tubes by old adhesions, and 
contain no Graafian follicles. A similar malformation is pre- 
sented by a preparation which we met with at the museum of 
the College of Surgeons. It was taken, we believe, from the 
body of a itute. At St. George’s Hospital there is a pre- 
paration a bicornuate uterus, with single cervix and vagina, 
im waich one chamber was enlarged by pregnancy. Dr. Green- 
informs us of a case mentioned to him = 4 Churchill, 
of Dublin, in which whilst menstruation was natural on one 
side, the menses were retained on the other. 

Craveilhier figures in his plates of pathological anatomy six 
varieties of uterine conformation. They all illus- 
trate the varying arrest of development to which we have 
alluded. He remarks that the human uterus goes through in 
fostal life a series of successive changes, of which each represents 
the tt state of some inferior species. One of these is 
the complete separation of the two halves of the body, neck, 
and vagina (ovipare, marsupials); another is the incomplete 
separation, the two halves of the body being alone distinct 
(mammalia for the most part). 

Tt should be noted, as illustrating the real nature of these 
abnormalities, that however complete may be the apparent 
doubling of the uterus and vagina, the essential organs of 

are always single on each side. One ovary and one 
tube are found attached to each semi-uterus. 
h pregnancy is apt to become abortive in cases of 
ite uterus, often, it is probable, owing to the super- 
feetation which is liable to occur, several instances are re- 


* Quoted in Todd’s Cyclopedia of Anatomy and Physiology, article “ Uterus.” 








| 





corded in which the full period of gestation was completed.* 
There is an interesting preparation in the museum of the 
College of Surgeons of a bipartite uterus and vagina which 
was taken from the body of a woman who died in labour in 
the ninth month of pregnancy. The right uterine cavity con- 
tains a full-grown fcetus; and it is furnished with one ovary 
and one Fallopian tube on its right side. The left cavity is 
unimp’ sted and of the usual size, and to it are a 

the other ovary and tube. The uterine cavities are distinet, 
except at the lower end of their necks, where they are united 
at an acute angle. The external aspect of the vulva is normal, 
but from each side of the meatus urimarius a membrane runs 
downwards, and the two having co ended the oritice be- 
tween them are jomed together a little below it, so as to form 
by their union a fleshy septum, which extends to the posterior 
extremity of the vagina. ‘l'wo tubes are thus formed of nearly 
equal dimensions, but each does not lead solely to the uterine 
half of its own side. The right vagina widens as it passes back, 
and is so much dilated at last as to com’ cd within its eir- 
cumference both uterine orifices; whilst that on the left side 
takes an oblique direction, and ends in a cul-de-sac. But about 
an inch from the inner end of the septum is a fissure an inch 
in length, so that both uterine cavities could probably be im- 
pregnated through either vagina. 





LONDON HOSPITAL. 
ENDERMIC POISONING BY BELLADONNA. 
(Under the care of Dr. Frasxzn.) 


Srvce the time that Dr. Goolden, of St. Thomas's Hospital, 
in a letter to this journal, {Tae Lancet, August 9th, 1856,) 
brought before the profession the advantages of the local appli- 
cation of belladonna in painful distension of the breasts, the 
treatment has been largely adopted, and with remarkable suc- 
cess, It is generally felt now by those experienced in the use 
of this drug that they possess in it an almost certain safeguard 
against the serious results which are apt to occur in sudden 
weaning, or in that undue distension which is so often, even 
when suckling is continued, the prelude to inflammation of the 
breast. The case which we subjoin is highly important as 
showing the great necessity for caution in the use of this appli- 
cation. So long as the skin is sound there is no fear of undue 
absorption, but an abrasion may easily be followed by alarming 
consequences. Where, as so often happens, a chapped state of 
nipples is associated with distended breast, the open surface 
should be well protected by collodion before the extract is 
applied. 

The following case was reported by Mr. A. Le Rossignol :— 

8. C——,, aged eighteen, a servant, was brought at six P.M. 
on Oct. 13th to the hospital, with inflamed breasts. The skin 
of both mamme, and ially that of the left, was inflamed 
and abraded te ag Her friends eaid that she had 
used some liniment to the breast to ease the pain. She walked 
into the receiving-room ; her gait, however, was rather un- 
steady. Her expression was vacant, and she laughed on the 
slightest provocation. Strong light produced no contraction of 
the pupils, which were widely di a a ae 
tions when roused, but soon became incoherent. of 
the retina seemed rather enlarged. Pulse 114, quick; ex- 
tremities cold; mouth and tongue isoni 


remarkably dry, Poisoning 
ea peri (ES eg hed 
every four hours till sleep is produced. A saline draught 


a day. 
Oct. 14th. —Pulse 114, ; tongue dry i 
moist at the tip and edges. as delirious, and 
some ee Re ht. a oo. 
i ill di e patient, though 

Eat elheiged cwere Sees. =! 
limbs feel numbed ; that objects 
if double. She sees a few letters di 

15th.—Has vomited three times. 
rather sluggi i 
afternoon 
** Lotion. 
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lotion on Thursday evening, Oct. 12th, but that 
sumoving he wet nap okt, Shae 


morning, about 
i ¢ lotion to her 


covering 


eff 
LS 


and was 


that time till about nine a.m. on Saturday. 
The patient has qui 


fie 


F 
H 





CLINICAL RECORDS AND OBSERVATIONS. 
A MYELOID TUMOUR WHICH HAS RECURRED SIX 
TIMES AFTER REMOVAL. 

Accorpine to Mr. Paget, by whom this form of disease has 
been most minutely described, and who, indeed, gave it the 
name which it bears, a myeloid tumour is not apt to recur after 
complete removal. A case at present under Mr. Prescott 
Hewett’s care, in St. Gecrge’s Hospital, would seem to offer 
an exception to this rule, and is therefore worthy of being re- 
corded. 


The patient is a middle- woman, and it is six years 
since a tumour first upon her left shoulder. Mr. 
Hewett removed it, but a few months afterwards the growth 
recurred. Again and again was it removed—the last time 
(the sixth) about seven months ago. On October 5th we saw 

in excise it. It become i 


FIBROUS GROWTH NECESSITATING REMOVAL OF 
THE LEFT LOWER MAXILLA. 

The following Sen soay SE entee Cor ieereatien ct 
Bartholomew's Hospital. It is a striking instance of rapid 
recovery after a very idable operation. An old woman of 
seventy, who had a fibrous growth involving nearly the whole 
Mall Sossee mani, Ven are ware Ges apeniiing She. The 
was growing rapidly, was so extensive as to require 
of nearly the whole bone. Mr. Callender made an 
through the 


il 


use 
Ht 


F 


were covered, she tore | sound, and the old 
i ecg 


with a piece of oil-silk, thereby preventing evapora- | 
ate oe ing unable to walk u irs ; she | 
in bed | 
took | 


ee encinds: Gndedtatty GO Saenently 
scarcely showed a sign of the im 
had ined sign por 


THE DIAGNOSIS OF CHRONIC MAMMARY 
TUMOURS. 

The removal of a scirrhous tumour from the breast of one 
parang “¢- of a eatin inmese from another, 

ve Mr. Paget an opportunity, a week ago, of pointing out 
Pe ee adh ye ampere 9 tinguich ‘he two condi. 
| tions. The glandular tumour, he ed, was not only very 
| movable, but it seemed to move about freely in the substance 
| of the breast. The scirrhous tumour, on the other hand, could 
| be moved, but not in this way ; the breast was carried with it. 
A - : : 
wi 
from its attachments to healthy tissue. The glandular tumour 
was invested by a com capsule, so that it was i 
“shelled” out and rapidly removed. On section, it was strictly 
glandular in appearance. Placed under the microscope, the 
elements of proper secreting structure of a gland could be found, 
without, however, any ducts. 

We noticed that Mr. Paget removed the glandular tumour 
peg ene ee be ted in cases 

se tumours. The mass was lifted, the integu- 
ments stretched by <> -_ thumb of the left hand 
com: ing its base. A scalpel, with its cutting edge upwards, 
was then thrust through the base of the swelling, in its long 
axis, cutting its way upwards —— tumour and integu- 
ments. A very few strokes of the knife were then 
to remove the mass, which was of the size of a walnut. 


PULSATING TUMOUR OF OBSCURE CHARACTER IN 
THE UPPER AND INNER PART OF THE THIGH. 


A few days since, in one of the wards of Guy’s Hospital, 
lying partly undressed upon a bed, was a sturdy-looking yo 
man, aged twenty-eight, who had applied for admission, 
was being examined by several of the s ms. He described 
himself as a warehouseman, of good health. About two years 
ago he felt a sudden thrilling sort of pain (“like an electric 
shock”) in the inner and upper part of the thigh. Soon after- 
wards he observed pulsation at this spot. He could feel this 
with his hand, but he was also conscious of it without ey 
his sense of touch to the spot. The degree of pulsation vari 
he said, from time to time, and occasionally for a few hours 
he would lose it altogether. Great pain, however, was almost 
constant in the spot indicated. For weeks past his night’s rest 
had been continually disturbed. On examining him, it was 
immediately evident that the left thigh was somewhat wasted. 
On placing the hand u the inner and upper part of the 
left thigh a distinct swelling was felt as though imme- 
diately the museles. The size of this swelling it would 
not be easy to determine, for, although perceptible . 
it was lost posteriorly in the fleshy mass of muscular substance 
belonging to the thigh. Anteriorly, however, it seemed to 
extend for about the breadth of a fist below Poupart’s ligament ; 
and one could imagi that the size of a clenched fist would 
probably represent fairly extent tumour. 
ene @ tidind betaling jon in the swelling, the hand 
placed upon it being ily and regularly raised in accordance 
with this movement. When the thigh was flexed upon the 
abdomen, and the anterior muscles of the limb thus relaxed, 
the relations of the tumour were more perceptible. The hand 
could easily feel the spine of the pubes, and immediately below 
and external to this ihe tumour could be felt proj at each 


lsation, springing, , as it appeared, out of the o 
— a pomt of remark by those who examined it that these 
i only forty-two to > minute, the oy 
beating at the rate eighty-eight 

would appear to be unconnected with 
Whilst the femoral artery was compressed 
forcibly enough to interrupt circulation oongh oe paper 
tibial, neither the size nor the pulsatile mo of the 
tumour was in the slightest degree influenced. It was noticed 
as a remarkable fact, which as yet it was impossible to 
that the right testicle was drawn up towards the 
lowered again hronously with the pulsations of the tumour 
in the thigh. This continued without interruption during 
the whole time that the patient was under our observation, 
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It was arranged that the man should be admitted in a few 
days into the hospital. We hope, therefore, to have an —_ 
tunity of noting the further of the case, and the 
opinion which may be formed as to its nature. 


COMPOUND DISLOCATION OF THE FOOT INWARDS, 
WITH FRACTURE OF INTERNAL MALLEOLUS.— 
DISLOCATION OF THE FOOT INWARDS, WITH 
RUPTURE OF INTERNAL LATERAL LIGAMENT. 


As is well known, dislocations of the foot at the ankle-joint 
are rarely found uncomplicated either with fracture of one or 
other of the long bones, or with rupture of the lateral liga- 
ments. We have recently met with two cases which illustrate 
this rule. 

At Guy’s, Mr. Durham showed us a leg which had been 
amputated by Mr. Cock for extensive injury, by machinery, to 
the ankle-joint. On admission, the lower end of both fibula 
and tibia projected through a rent about the outer ankle, 
the foot being turned inwards. No fracture could be detected. 
Chloroform was administered, and, for the sake of experiment 
(for there was no hope of saving the limb), an attempt was 
made at reduction, which was accomplished without much 
difficulty. The leg was then amputated through its lower 
third. On examining the limb, it was found that the external 
lateral ligaments had given way, the malleolus being left en- 
tire. A small piece of the inner and posterior = of the 
internal malleolus had been torn off, the internal lateral liga- 
ment remaining nearly entire. 

The other patient was a labourer, who fell eight feet upon 
his right foot. On admission into the Middlesex Hospital, 
Mr. Lawson found the foot inverted so that its plantar surface 
faced the left side. The superior articulating surface of the 
astragalus projected prominently below the external malleolus. 
The foot was easily reduced to its proper position by extension. 
No fracture could be detected, but the internal lateral lige- 
ment was certainly ruptured. Splints were applied, and the 
case did well. 





Medical Societies 
OBSTETRICAL SOCIETY OF LONDON. 


Dr. Barnes, PRESIDENT. 
Wepnespay, Ocroser 4TH, 1865. 


Dr. Priestiry exhibited a variety of medicated Pessaries 
and Suppositories which he had been requested by the manu- 
f Messrs. Duncan and Flockhart, of Edinburgh, to 
show to the Society. They had been made at the suggestion 
of Professor Sim with the view of administering a diver- 
sity of drugs by the vagina and rectum. The vaginal ies 
were so far new that they were of a convenient Minie-bullet 
form instead of round, of cocoa-nut butter, which readily 
melted at the temperature of the body, although perfectly 
hard before introduction. 

Dr. GREENHALGH recited a fatal case in which Cesarean 
Section had followed the use of the Cephalotribe. A com- 
mittee was appointed to examine the effect of this instrument 
upon the f head. The report of the case and of the com- 
mittee will appear in a subsequent number. 

The Presrpent laid before the Society the original Cephalo- 
tribe of Baudelocque, which had been presented to the Society 
by Madame Petitjean, of Paris, through the thoughtful me- 
diation of their Hon. President, Sir Charles Locock. 

Dr. Barnes also exhibited a specimen of Fallopian Dropsy. 


Mr. Baker Brown, jun., exhibited a preparation of two 
parts of Chloroform with one of Alcohol, to which the distilled 
essence of eau de bw had been added, which he had 
found to allay the pain of labour without complete anzsthesia, 
and recited cases in which it had been used. 


Dr. Barnes exhibited an instrument made for him by Weiss 
for introducing the perforated laminaria-tents into the cervix 
uteri. ’ 


Dr. Way read a case of Twin , in which one of 
the foetuses had died at about the fourth month of intra- 
uterine life, but was expelled at the same time with the other, 
nearly at full term. 





Dr. J. Braxton Hicks, at a former meeting, read a case of 
EXTRA-UTERINE FETATION, 
in which he had ge a oe ped in tenphgsewtia a aginal 
uch of peritoneum. Considering its advance in 
that naulben highly d ang bed ey its development 
and after, he endeav to arrest its growth by powerful 
galvanic currents. This was repeated without effect. It was 
then determined to pass a trocar into the fetus, which was 
done per vaginam readily without any bleeding. 
movements ceased next day; but wae partly 
roform — continued very violent = about ~ ~ 
when, sudden collapse supervening, the patien on 
sixth day after the mn. 

The post-mortem examination showed that hemorrhage was 
the immediate cause of death, owing to slight tion of the 
upper part of placental attachment to the exterior of the 
uterus, but none whatever occurred at the seat of puncture. 
The examination also showed i a my 
cyst in which the foetus was origi f ruptured, 
and that the ovum entire had esca) into the recto-vaginal 
pouch, and continued to live and grow, the ovular membranes 
filling entirely the pouch, the placenta being attached to the 
back of the uterus. On opening the original cyst from above, 
the ovular membranes were seen through the rupture in the 
cyst. Dr. Hicks having requested the assistance of the Presi- 
dent in elucidating these points, and in giving a re the 
report was then read, onieden the above facts, endea- 
vouring to explain the mode of occurrence. ; 

A discussion then arose between Dr. Routh, Dr. Graily 
Hewitt, Dr. Greenhalgh, and Dr. Hicks as to the advisability 
of attempting the abdominal section in such cases. 


Dr, Marion Sms read a paper on 
CHRONIC INVERSION OF THE UTERUS, 


pouting fom cases of his own. In one of these ho attomases 
manual reduction without success, and as the hemorrhage 
which the patient suffered was so excessive as to threaten a fatal 
result, he determined to ablate the organ. It was attempted 
first by ligature ; ei rs gang ge toms, pain, 
and depression, it was decided to remove it wi e écraseur. 
Severe bleeding ensued from the broad ligament, which was 
controlled by ligature, and the line of section united by silver 
sutures. e patient recovered —_— In the other case, 
reduction was ~ ye under i ry _ hand. i & 
was grasped an ially restored. By pressing firm 
right cornu with thumb of the left hand, and pushing up- 
wards, while the fingers compressing the opposite side tended 
rather to draw the left cornu down, the uterus jumped, as it 
were, out of the hand, and was restored to its natural con- 
dition. The author then alluded to the successful plan of Dr. 
Ea Smith by continuous pressure by air-ball, and to Dr. 
ite of Buffalo, for the of lateral pressure on one cornu ; 
and considered that, with the success which had latterly at- 
tended attempts at reduction, one should hesitate a long time 
before removing the uterus for inversion. 

Dr. Sripnzy Turner remarked that the reduction of inver- 
sion just mentioned reminded him of the mode of reduction 
of hernia by the taxis ; and continuous of 
the organ to empty it of its blood as much as possible, so as to 
lessen its bulk before attempting its reduction. 

Dr. Hatt, of Brighton, wens pe od in the bp of oe 
speaker; and further suggested that of ice migh 
passed into the vagina to diminish the Ealk, instanclag the 
advantage of cold in treatment of hymosis. 

Dr. BARNES mentioned that Dr. intock had fully ex- 

ined the analogy of reduction of inversion of uterus and 

ernia. He thought that the mode of action by the elastic 

ball of Dr. T. Smith was by wearing out the muscular resist- 
ance of the uterus. 

Dr. M. Sms then replied to the various speakers. 

Mr. F. Lawton related a case of Vascular Tumour of the 
Funis in a new-born infant, with its microscopical appearances 
by Dr. Hicks. 


Braprorp Mepico-CuirurcicaL Society. — This 
Society held its second annual dinner at the Talbot Hotel, 


Bradford, on Wednesday, the 25th ult. J. H. Bridges, “ 
M.D., occupied the chair, and R. H. Meade, Esq., re 
the vice-chair. A most evening was spent by the 
iety has maintained its 

gis your ; and 
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Dediews and Aotices of Books. 


On Some of the Causes and Effects of Valvular Diseases of the 
Heart. By Tuomas B. Peacock, M.D., F.R.C.P., Phy- 
sician to St. Thomas’s Hospital, &c. Svo, pp. 114. London: 
Churchill and Sons. 

Dr. Pracock has long been known as an authority on dis- 
eases of the heart. This volume, consisting of the Croonian 
Lectures delivered before the Royal College of Physicians during 
the present year, fully upholds his reputation. 

The author divides the causes of valvular diseases of the 
heart into four classes, viz. :- 

|. Malformation of valves, arterial and auriculo-ventricular, 
giving rise to regurgitation, obstruction, or obstruction and 
regurgitation. 

(I. Injuries of valves, arterial and auriculo-ventricular, im- 
mediate and gradual, giving rise to regurgitation with or with- 
out obstruction. 

[Il. Alterations in capacity of orifices and cavities, giving 
rise to regurgitation from erosion or mal-adjustment. 

[V. Inflammatory affections, chiefly rheumatic, acute and 
chronic, giving rise to obstruction, regurgitation, or obstruc- 
tion and regurgitation. 

Of these different causes the first three are chietiy treated 
of. The fourth has been so fully illustrated as neither to 
require nor to admit of further elucidation. 

The first class of cases have an intra-uterine origin. 
valves may be in excess, and then their functions are not 
necessarily interfered with; or one or more segments may be 
blended together, and this is probably always a source of more 
or less obstruction, and in a considerable proportion of cases 
lays the foundation of serious disease. Of 43 cases in which 
the aortic valves were diseased, either alone or in conjunction 
with the mitral valves, Dr. Peacock found malformation of 
the valves, which probably laid the foundation of the subse- 
quent disease, in 11, or 25° per cent.; and of 26 cases of 
aortic valvular disease alone, 9 probably originated in mal- 
formation of the valves, a proportion which is much larger 
than would @ priori have been expected. The author is of 
opinion that when the symptoms and signs of uncomplicated 
valvular disease manifest themselves in persons who have 
never had rheumatic fever or other serious illness, and who 
have never sustained any severe accident, or followed for a 
long period a laborious occupation, we shall! generally be cor- 
rect in assigning its probable production to malformation of 
the valves. 

The valves of the heart may be indirectly injured in external 
accidents, but more generally they give way under violent 
muscular exertion. The injuries which they sustain may also 
be immediate, one or more of the valves being torn ; or more 
gradual, some portion of the apparatus yielding under long- 


continued straining or pressure. The aortic valves are most | 


liable to injuries, as might have been expected, seeing that 
they are exposed to the pressure of the entire column of blood 
in the arteries. The symptoms of the accident are very charac- 
teristic. 
region of the heart, sometimes preceded by a sense of some- 
thing having given way. When the aortic valves are injured, 
the pain is followed by syncope and a sense of impending dis- 


experience a sense of oppression at the chest and of suffocation. | 


The arterial valves of the heart may be defective from 


changes taking place in the valves themselves, as the result of | 


inflammatory disease ; but, in addition to this, their capacity 
may be altered, or changes in the adjacent cavities and vessels 
may prevent their being properly adjusted, so as completely to 
close the apertures. For example, incompetency of the aortic 
valves may result from dilatation of the ascending aorta, con- 
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sequent on obstruction by an aneurism or otherwise at a more 
distant part. Incompetency of the left auriculo-ventricular 
aperture may result from simple dilatation without corre 
sponding expansion of the curtains of the valves, or from mere 
mal-adjustment of the valves. In the latter way Dr. Peacock 
explains those puzzling cases in which during life there have 
been symptoms and signs of mitral defect, but after death the 
valves have been found free from disease, and the aperture 
retaining its natural capacity. 

These several causes of valvular disease are illustrated by 
the records of numerous cases, and the relative frequency with 
which disease originates from the several causes is considered. 
The effects of disease of the heart are next brought under 
notice, and under this head much valuable information is given 
on the weight and size of the heart in health and disease. The 
volume concludes with brief but sensible remarks on the symp- 
toms, prognosis, and treatment of aortic and mitral diseases of 
the heart. Space will only permit us to extract the following 
passages relating to the use of digitalis :- 

“It is well known that digitalis possesses special action 





The | 


upon the heart, lessening the frequency of its pe ions ; and 
it has hence been supposed that it is particularly applicable as 
a remedy in cases of cardiac disease. It has, however, I con- 
ceive, been employed too generally and too indiscriminately in 
their treatment. in many cases of disease, and, indeed, usually 
| in cases of obstruction at the aortic orifice or in the course of 

the aorta, and always in cases of incompetency, the heart acts 
| violently because it has a serious obstacle to overcome; and to 

reduce the power of its contraction would be equivalent to 
| adding to the obstruction. In such cases, therefore, a remedy 
which, like digitalis, impairs the power of the heart cannot 
| but be injurious. It has, I am aware, been contended that 
| digitalis not only lessens the frequency, but increases the 

power, of the heart’s pulsations; that, indeed, it exercises a 
| tonic influence over the muscular structure. I have, however, 
| not seen any decided proof of the correctness of this opinion ; 


| it has several times occurred to me to observe the symptoms 


of cardiac incompetency greatly aggravated by the use of the 
| remedy, and equally remarkably ) ste by its discontinu- 
| ance. ‘ . . 
** In cases of mitral valvular disease I believe, however, that 
| digitalis is eminently useful; not by any influence which it 
exerts over the heart itself, but from its powerful diuretic 
action, by which it tends to lessen the amount of the blood, to 
relieve congestion, and promote the absorption of any fluid 
which may have been effused, and so indirectly to assist the 
action of the heart. Dr. Withering, when speaking of the use 
of digitalis in dropsy, says that it is not in cases where ‘the 
patient is strong, the skin warm, the pulse firm and hard, and 
the anasarcous limbs tense and unresisting,’ that the remedy 
acts beneticially ; on the contrary, ‘when the pulse is feeble 
| and intermitting, the countenance pale, the lips livid, the skin 
| cool, the belly soft and fluctuating, and the limbs pit freely on 
| pressure,’ the diuretic action is satisfactorily established, and 
with the greatest advantage to the patient. Or, in other words, 
| digitalis is effectual in those cases of dropsy which, in a large 
| proportion of instances, we now know to be dependent on, or 
| connected with, mitral valvular defect. It must, however, be 
recollected that in these cases also the action of the remedy 
requires to be carefully watched, and the strength of the patient 
to be'upheld, so as to guard against too depressing an influence 
being exercised upon the heart.” 
In conclusion, we have only to express our opinion that Dr 


| Peacock’s lectures ought to be perused by every thoughtful 
The patients usually suddenly experience pain in the | 


practitioner of medicine. 


Merpicat Benevotent Funre —The Committee of 
seg a dneee a fins : | this Fund beg to acknowledge with thanks a most liberal 
solution; but in injuries of the mitral valve the patients rather | donation of £300, received ak thelr meeting on Tuesday, the 


3lst ult., with the accompanying letter addressed to the 
| Treasurer :—‘*‘ A medical man (‘ M. C. R.’), who desires to be 
unknown, teful for the many blessings attendant upon the 
practice of his profession, has the pleasure to present the en 
cl three notes to the Treasurer of that real charity, the 
Medical Benevolent Fund. The amount to be distributed by 
the Committee as they think best.” They desire also to inform 
the generous donor that they have devoted £200 to the An- 
nuity Fund, the remaining £100 to the General Fund. 


v2 
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possible within the few cold months which are at hand to iso- highe 


late the small centres of infection, and to destroy the disease, prosp 
| which, by the dilatoriness of our forms of government ‘ower 
| and early neglect, has now extended itself so widely. The To 
| disease is daily extending its ramifications. During the last spon 
| week it appeared in not less than two hundred fresh habitats, “er 
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Tue first Report of the Cattle Plague Commission is com- | 
pleted and in type, and in order to its publication only awaits | 
the attachment of the signatures. It will probably be printed | 
in ‘the next Gazette. We believe it will be found that the | 
whole of the Commissioners are fully satistied of the exceedingly | 
contagious character of the disease ; that they are fully satis- | | 
fied of its identity with the rinderpest of Germany and — 
cattle murrain of Russia. They consider it to be an imported 
disease, but have not, we understand, cleared up the doubts 
which surround the investigation of the particular beasts which | 
brought it to this country. As to the measures of sanitary 
regulation which are desirable, the Commission have been in 
greater difficulty. They are unanimous as to the danger of per- 
mitting the continued circulation of live-stock in the kingdom, 
but they have not been equally agreed as to the practicability of 
arresting it. It may be expected, therefore, that something like 
a minority report may be presented, as an appendix to the re- 
commendations of the majority of the Commission. The 
majority will, we believe, recommend that all movement 
of live-stock be suspended, and they do not anticipate 
any impracticability in the suggestion. The fact is that, from 
the evidence collected, it is perfectly clear that the traffic in 
dead-meat, already carried on to a very large extent indeed 
for the metropolis, might be extended almost indefinitely. 
The custom now prevails im many distant places of killing 
largely for the London market, dressing the meat carefully, 
packing it properly, and sending it on by rail. Meat so killed 
is of the choicest. lt is said that it will keep longer, and is 
altogether better fitted for food, than the meat of cattle which 
have travelled long distances by road and are heated and over- 
driven. The proposition of the Commissioners reduced to an 
axiomatic form, which will probably commend itself to the 
sense of the people, is, ‘‘ To take the butcher to the bullock, 
instead of taking the bullock to the butcher.” Markets and 
slaughterhouses would be established at the ports of debarka- 
tion. The minority of the Commission, however, including 
the country gentlemen and stockowners, are averse to the 
recommendation of a measure of restriction so severe, and 
will probably protest against the despotic annexation to the 
soil of some forty millions of live-stock. Should the diffi- 
eulty be felt to be insurmountable by the Government, we 
apprehend that the conclusions arrived at by the Commission 
will still render it necessary that very severe restrictions 
be imposed on the movement of cattle. After allowing a 
brief period for the purchase and disposal of store cattle for 
fattening, it will, we anticipate, be found necessary to pro- 
vide that no fat cattle shall be moved except to market, and 
under order to be applied for at petty sessions ; that fat cattle 
purchased shall be slaughtered at the market, so that no 
cattle shall after a certain date be permitted to pass along 
the roads unless with an order, and then only to market 





and slaughter. If such precautions be adopted, it may be 


| and only the most active measures of restriction can avail to 


check it. 

We may ott enn nd 6-40 en ge refusal of the 
Commission to permit the ‘“‘ homeopathic” treatment, of 
which the success has been asserted to be tried experiment- 
ally. This is the opposite of the fact. The Commissioners 
are desirous of affording proper facilities for testing this 
| treatment, and have replied to the letter of the gentleman 
proposing it by requesting him to state the conditions which 
he wishes to be observed. 

The first report of the Commission is of course only an in- 
stalment of their work. The scientific investigation of the dis- 
ease by the gentlemen appointed by the Experimental Com- 
mittee will supply the subject of a second report, which must 
yet be deferred fer some considerable time. 


a, 
— > 





A Lerrer, recently published in the Calcutta HLuylishman, 
complaining of the state of the Bengal Medical Retiring Fund, 
and calling on its managers for a sufficient explanation of its 
pitiful condition, has led to a very satisfactory exculpation of 
those gentlemen. This has been obtained through the pub- 
lication of the ‘‘ Report on the Bengal Medical Retiring Fund, 
by SamvueEL Brown, F.S.S., the Actuary of the Guardian Assur- 
ance Company,” and the reply of a member of the Fund to the 
letter in question. It would certainly appear from these that 
the management has done everything in its power for the Fund, 
and deserves the thanks rather than the blame of the service. 
But it cannot do impossible things; and hence it would seem 
arises a wide-spread feeling of dissatisfaction here and there of 
an unreasonable character. It has repeatedly called atten- 
tion to the sinking state of the Fund, and prayed that it might 
be subsidized ; and it has obtained a special report on its con- 
dition, past and present, from the actuary above named, and 
which fully proves the heavy loss it has sustained by the non- 
a ion of new bers. The report shows that, instead of the 
six annuities which the Fund now barely produces, it was in a 
position, before the act of Government sapped its roots, to 
grant seven or eight ; and that, had the old system continued, 
it would, in course of time, have been capable of yielding from 
eight to twenty. But the fact is that, from the first, the 
Medical Retiring Fund was somewhat deceptive. In former 
days men were led to enter the Indian service by the belief that, 
at the end of seventeen years’ service, they would be sure of 
an annuity in addition to their pension. They were soon un- 
deceived. They found that, owing to the small number of 
annuities yearly given, they could not expect one in less 
than twenty-tive or twenty-six years. To provide a greater 
number, the subscriptions were raised, and have for some 
years stood at the highest rates. The affairs of the Pund 
were thus improving, and it began to grant a seventh, and 
sometimes an eighth, annuity, when, in 1861, the Government 
closed the servive, and so shut off any new subscriptions. 
Since then the catastrophe has occurred which now causes 
such complaint —-viz., the members have had to pay the 








tinue 
now, 
for | 
enter 
the | 
havi 
our & 
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highest rates for the lowest number of annuities, with the 
prospect before them of seeing the latter become every year 
fewer till the Fund be used up. 

To quote from a letter we have received from a corre- 
spondent, Duooncuur SincH :-— 

‘‘The seventh annuity was allotted, and would have con- 
tinued so annually since the time of its being granted until 
now, according to our means, had not the Secretary of State 
for India stepped in and forbidden young medical officers 
entering the Bengal Medical Service from subscribing to any of 
the Funds of that Presidency after the year 1858, the mutiny 
having taken place the previous year. The result was that 
our sources of income were partially stopped, and the seventh 
anauity also......The act of stopping young medical officers 
from subscribing to the Medical and other Funds of the Bengal 
army was an arbitrary one of Sir Charles Wood ; but having 
done so, he was bound by all justice and equity to fulfil in 
every way the obligations under which he came to the medical 
officers of the Indian army, and in this instance to those of the 
Bengal Presidency, when he accepted all its responsibilities, 
and annulled the subscriptions to its funds.” 

According to the ‘‘ Member,” putting out of sight the in- 
evitable bankruptcy, and supposing the Fund to continue on 
its present footing, and to grant six annuities every year, the 


best prospect for any of its subscribers is an annuity between | 
| and mental, resulting from intemperance, not to hold it in 


fifty and sixty years of age, at very little less than its full 
value, after risking the loss of all that has been paid during 
some thirty years. Besides this, instead of favouring retire- 
ment, the Fund retards it, for the member who wishes to 
leave the service cannot. He must remain in India to pay his 
subscription to that Fund which was instituted to induce him 
to retire! The view taken by Mr. Brown will be understood 
from the following extract from his report :— 

“IT cannot but come to the conclusion that it (the Fund) 
was then (previous to its ceasing to receive new members in 
1861) not merely capable of carrying out the objects of the 
Fund as originally contemplated, but that the high rates of 
subscription to which the members have submitted for so 
many years were then beginning to show a return, by the per- 


manent addition of a seventh to the six annuities previously | 


granted, and the probable increase occasionally of an eighth 
annuity, till that also became certain and permanent. The 
deficiency of income which will now be felt every year will, if 
made up by Government, only continue to afford to the mem- 
bers who were entitled to the benefit the number of annuities 
to which the survivors would have been entitled in their turn, 
and is not placing them in a more favourable position than 
they would have enjoyed for their own subscriptions if the 
old system had been continued. Justice, and not favour, is 
involved in the concession.” 

And what does the Government say to the forlorn Fund ? 
it offers to take upon itself the assets and liabilities of the 
Society, guaranteeing to its present subscribers ‘‘ the annuities 
to which they are or may become entitled according to the 
regulations now in force, and at the present rates of subscrip- 
tion.” Now what does this imply? Simply—to use the 
words of a ‘‘ Member’’—that, ‘‘ for subscriptions capable of 
producing from eight to twenty yearly pensions, the present 
rate of six will be given.” No wonder the members of the 
‘* Bengal Medical Retiring Fund” are in a state of desperation, 
but we cannot see that its managers are responsible for its 
cause. 


— 
——>— 


Many a good cause has suffered from the over-zeal of an 
injudicious advocate. To treat a favourable witness as an 











adverse one is a mistake not often, though occasionally, com- 
mitted. Nothing can be more damaging to a client. A re- 
markable instance of this want of sagacity has lately occurred. 
The Total Abstinence Society last week held a meeting at the 
Mansion Hea», which was presided over by the Lord Mayor. 
Several speeches were made, some sensible enough in their 
way, but all more or less hobby-horsical. 

The Chamberlain of London, Mr. Scorr; went out of his 
way, in some remarks he made, to attack the members of the 
medical profession as the opponents of temperance. Mr. Scott 
was not temperate in his language as becomes a total abstainer, 
but was rather more abusive than correct in his assertions. 
He was very properly taken to task by Dr. WensTer, who 
showed the fallacy of the Chamberlain’s statements, and vin- 
dicated his professional brethren from the charges unjustly 
made against them. It is the misfortune of persons who be- 
come out-and-out supporters of a theory or practice, however 
absurd it may be, to shut their eyes to any facts which do not 
bear upon their own views of the subject. This may account 
for Mr. Scorr’s attack on medical practitioners ; for if he had 
made due and candid inquiries into the matter, he would cer- 
tainly never have made the statements he did. 

Physicians and surgeons see too much of the misery, bodily 


abhorrence and wish to see it abolished. But betwixt intem- 
perance and total abstinence the judicious practitioner sees a 
condition which, under all circumstances, it is his duty to de- 
fend. ‘‘ Temperance in all things” is the axiom he urges upon 
his patients. He knows that total abstinence is not always 
advisable—that in the wear and tear of the lives of many it is 
absolutely prejudicial. He acts upon the practical and com- 
mon-sense notion of the subject, and advises his patients 
accordingly. He does not take the view of the fanatic or the 
fanciful, but exercises his judgment for the benefit of society. 
Armed with the consciousness of doing right, he can afford to 
be occasionally abused. 


Medical Annotations. 





“Ne quid nimis.” 


MEDICAL OFFICERS OF HEALTH. 


Tue Registrar-General remarks with satisfaction, in the last 
quarterly returns, that there exists an intelligent dispositior 
in a few of the many towns of England which have not medi 
cal officers of health, to appoint such functionaries. Rother- 
ham, Bath, and Swansea have each taken recently that wise 
step. The yellow fever outbreak at Swansea probably awakened 
the authorities of that town to the necessity of such a measure. 
At Rotherham the mortality from zymotic diseases is exces- 
sive; nor are the causes far to seek, if the information we have 
received be correct. We understand that every house and 
cottage sink is connected with the common sewer by a conduit 
pipe. In consequence of there being no water to trap the 
sewer-pipe the sewer-gas (in hot weather particularly) is con 
stantly conveyed into all the houses, and keeps the inhabitants 
in a low state of health, so that when any extra cause of disease 
appears they are unable to resist it. There is water only 
about two hours a day, and that on/y early in the morning, so 
that the cottagers have no water to cleanse their premises with 
in the afternoon, and al! kinds of filth accumulate on the 
premises and generate poisonous gas. The house-drainage was 
originally constructed on the principle of an unlimited supply 
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of water ; but ever since it was done (fifteen years) the water- iT 


supply has been gradually lessening, consequently most of the 
private drains are nearly choked up with matter which is con- 
tinually decomposing and filling the houses with sewer-gas 
through the sinks. A vast number of houses still drain into 
the old sewers which have no outlet, and the matter gets into 
the ground somewhere for the general benefit of the inhabi- 
tants. There is a large population of Lrish, who are notoriously 
filthy under the best regulations; but here they have no 
water to clean with. Last, but not least, the whole of the 
drainage from Sheffield is conveyed into the river which 
actually passes through Rotherham, and after heavy rains 


this river is converted into an open cesspool; the stink is | 


most abominable, and the effluvium from it is carried by the 
N.E. and W. winds to all parts of the district. That the 
fever has been generated in Rotherham and Masbro’ is proved 
by the fever death-rate in the surrounding villages; for all the 
deaths from fever in the villages have been in persons who had 
been residing in Rotherham. Thewater, which is veryhard, has, 
all this summer, contained a good deal of conferve and animal- 
culz, The Board of Health is chiefly composed of men who are 


large owners of cottages, and of course are interested in keep- | 


ing down the rates on cottage property. Many of those who 


used to complain of disagreeable smells in their kitchens, and | 


whose servants were frequently attacked by slow fever, have 
had the communication between the sink and sewer altered, 
and since then they have been quite free from diseases ; and 
there seems reason to believe that if the Board of Health could 


fearfully the numbers rise in 1863. My conviction is that our 
islature wants earnestness. All our Acts of Parliament 
are so constituted that they may be defied with impunity. 
They, in fact, give the power of action or inaction to those 
who are either interested in maintaining sanitary abuses, or are 
ignorant of the dangers which arise from their toleration.” 
The Metropolis Local Management Act was undoubtedly an 
important measure, and the medical officers of health for Lon- 
don have done great and good service. But they are constantly 
crippled by the narrowminded interference of the vestries. 
They are wholly dependent upon those local bodies, appointed 
by them, paid by them, and usually subject to annual re- 
election. We fancy that the public now know perfectly well 
| what degree of public spirit and enlightenment prevails at 
| vestry boards, and how far an active medical officer intent 
upon pressing really valuable sanitary reforms is likely to be 
| supported by the small tradesmen and owners of property, 
whose tenements he has to supervise, but whose annual ser- 
| vant he is. The costly parsimony of vestries and local boards 
| is the great bar to the utility of the medical officers; and we 
| quite concur in the opinion that perhaps one of the greatest 
improvements that could take place would be the appointment 





| of medical officers of health for life. It is, moreover, worthy of 
consideration whether, in London especially, it would not be 
| desirable to reduce their numbers, give them larger districts 
| to superintend, and append salaries—-as is the case with the 

City of London proper—which would render it unnecessary 
| that they should attend to private practice. 


be induced to make the owners of property alter all the sink | 


drai.s in the same manner, which might be done at an average 


of 15s. a house, the principal source of the alarming mortality 


would be cut off. 

Thus the medical officer of health has his work cut out 
for him in all these localities. The extreme slowness of the 
people to adopt efficient sanitary measures affords reason for 
serious fears and for grave complaint. Dr. Lankester, in his 
presidential address at the Social Science Congress at Leeds 
(for which we were unable to tind room in our columns, but 
which was widely published in the daily press), made par- 
ticular reference to this subject. He pointed out that 

“*The fearful death-rate of many of our large towns, the 
neglected and unsanitary state of our villages, show that what- 
ever our legislation may have been, it has yet failed to produce 
an. 
filth” disease and death, kee 
sooner improve than we oy * 
our deaths 
oat as the best indication of our sanitary activity) for the 
ast twelve years. 


pace with our activity. We no 


ack again. 


** Annual Rate of Mortality per cent. Jrom Miasmatic Diseases* 
tn England and in London in each of the years 1851 to 1863. 

Deaths annually to every 100 persons living. 

England. London. 
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Years. 


1851 ; : “49 
1852 win “52 
1853 “47 
1854 ‘61 
1855 45 
1856 “41 
1857 “47 
1858 “DD 
1859 52 
1860 “36 
1861 42 
1862 j é “45 

1863... . at) : , ‘67 

“* You sée we have made but little if any progress. 

‘* In 1860 it looks as if these diseases were at bay; but how 

* “The class of cases coming under the term of ‘ miasmatic’ ure typhus, 
dysentery, diarrhea, cholera, scarlatina, &e. 

t “The results for London were derived from the deaths in the Weekly 
Returns, embracin, 364, and in some cases 371, days in a year; the above 
rates have been corrected for the difference between those nambers and 
305°2422 days in a ).ar.” 


great impression on the mass of our population ; dirt and | 


Here is a record of | 
from zymotic diseases (the absence of which is re- | 


THE JAMAICA HOSPITAL. 

We regret to find, from documents which have been for- 
warded to us, that the late and present medical officers of the 
| Public Hospital of Jamaica have again come into public col- 
| lision, to the great injury of the character of the institution, 

and to the detriment of the credit of the medical profession in 
the eyes of the inhabitants. We have before us a verbatim 
‘*report of the evidence adduced at the coroner’s inquest held 
on the body ef David Bell, lately an inmate of the Public 
Hospital, Jamaica ;’ and also a supplement to the Jamaica 
Guardian, containing statements by Drs. Bowerbank and 
Anderson in relation to the case: and, after a careful and 
impartial consideration of the whole of the evidence, we are of 
opinion that the holding of an inquest was unnecessary, and 

| that the verdict imputing malpraxis to Drs. Bowerbank and 
Anderson was unjustitiable. 

It appears that David Bell, a man of colour, was admitted 
into the hospital, under Dr. Anderson’s care, on the 6th of 
July, with a large swelling of the left ham ; he was sixty-eight 
years of age, and in a very weak and emaciated condition. 
The state of the lib will be best given in Dr. Anderson’s own 
words :— 

“The swelling in the ham he suffered from was a very large 
one, and increased the circumference of the knee to twenty 
inches (measuring over the patella), while on the sound side 
(measuring at the same point) the circumference was only 
twelve inches. This coding was not confined to the region 
of the ham, but extended down the back and sides of the calf 
of the leg for about five inches below the articulation, and up- 
wards, on the back and sides of the thigh, about the same dis- 
tance, or perhaps a little less. It also extended up each side 
of the knee to the level of the patella, thus greatly increasing 

, the lateral diameter of the joint. It was irregular in shape, 
and was in some parts hard and incompressible, while at others 
it presented a feeling of fluctuation, and at these latter points 
the fluid it was supposed to contain appeared to be just below 
the skin and threatening to burst through it. The skin was 

lished from the tension, and slightly mottled in appearance. 

No pulsation or bruit could be detected at any part of the 

swelling. The temperature of the affected leg and foot was 

natural. At the ankle-joint no pulsation could be felt, either 
in the anterior or posterior tibial arteries.” 

The only history that could be gathered from the patient 

was that for four months there had been a swelling, which 
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pulsated, and which suddenly increased in size and became 
painful. Drs. Anderson and Bowerbank diagnosed the case to 
be one of ‘diffused popliteal aneurism”—i. e., that the popli- | 
teal aneurism had given way and allowed the contents to 
become extravasated. Mr. Somerville, the resident medical 
officer, agreed with this opinion; but Mr. Field, the acting 
resident medical officer, maintained that the tumour was a 
fungoid growth ; whilst his friend, Mr. Thomason, a naval 
assistant-surgeon, does not appear to have been able to arrive | 
at a conclusion. 

‘The patient’s general health improved with rest and treat- | 
ment, but the tumour increased ; six days after admission it | 
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a fungous growth, this gentleman gave the jury to understand 
that he considered the case to be from first to last a “* cireum- 
scribed aneurism,” and thought that the femoral artery ought 
to have been tied, or the tumour incised and both ends of the 
popliteal artery sought for and tied; though he allowed that 
he had never suggested this. No cross-examination on the 
part of Drs, Bowerbank and Anderson was permitted; and 
though the foreman and one or two others of the jury en- 
deavoured to sift the evidence, they necessarily failed to 
Drs. Somerville and Allen maintained 
that the treatment throughout was correct. 

Eight days were spent in taking this and some other less 


had grown in circumference one inch, and at the end of a important evidence, interrupted by frequent altercations be- 
fortnight the swelling was gradually increasing, and there was | tween the Coroner, jury, witnesses, solicitors, and bystanders ; 
much heat in the part ; the leg and foot were also slightly | and on the ninth day Dr. Viddes (who never saw the patient 


«edematous, but of natural temperature. On the 22nd of July | 
Drs. Anderson and Bowerbank considered the patient's health | 
sufficiently restored to bear operative interference, which was 
evidently urgently required, and they determined to amputate | 
the thigh, as giving the patient, in his weak condition, the 
best chance of recovery. The patient being under chloroform, 
accordingly, at the suggestion of Mr. Somerville, and to clear | 
up Mr. Field’s doubts, though he had none himself, Dr. Ander- 
son introduced a grooved needle into the swelling in two or | 
three places, when nothing but clotted blood exuded, thus | 
confirming the diagnosis; but, in order to make assurance | 
doubly sure, Dr. Anderson made an opening large enough to | 
admit his forefinger, which encountered only clotted blood, | 
some of which escaped on pressure ; and he therefore then and 
there amputated through the tliigh. The patient rallied with 
some difficulty from the operation, but gradually sank, and | 
died on the 26th of July, four days after the operation. 

Thus unfortunately ended a case which was unpromising 
from the commencement, but which, in our opinion, was 
judiciously treated. It was not allowed to rest here, how- 
ever, for within four days of the patient’s death the Coro- 
ner (Dr. S. Altman), having derived his information from an | 
unacknowledged source, wrote to the inspector and director of 
the hospital for a full history of the case, and copies of the 
reports of the ordinary medical officers. Drs. Anderson and 
Sowerbank declined, however, to make any written report 
ipon the case at all, except the merest statement of date of 
vdmission &c., though offering to give the Coroner any verbal 
explanation he desired ; their reason for refusing a written | 
statement being that the Coroner declined to state whether 
the death had been attributed to their negligence or mal- 
praxis. Finally, after a prolonged correspondence, and after 
great difficulty in procuring a jury, the inquest commenced. 

We do not propose to follow the inquest through its various 
phases from the 9th to the 3lst of August, but will merely 
touch upon the leading points. The fact of holding an inquest | 
upon a patient dying in an hospital from causes other than | 
accident implies the question of blame as affecting some of the | 
officers; and in this case Drs. Bowerbank and Anderson could | 
have no doubt that they were the persons meant. They ac- | 
cordingly applied to be represented by solicitors, who should | 
cross-examine the witnesses. This the Coroner refused, not- | 
withstanding cited cases. He would allow the solicitors to | 
be present as a great favour, but would permit no cross-exami- | 
nation whatever. 

Drs. Bowerbank and Anderson, thus being on their trial, not | 


| praxis. 
| successfully endeavoured, according to the report above men- 


| being constantly enacted * 


during life) was called, and we regret to say that, forgetting 
the golden rule which should guide the conduct of brother- 
practitioners, he indulged in a violent tirade against Drs. Ander- 
son and Bowerbank, charging them with ignorance and mal- 
Drs. Dunn, Scott, and Stern followed suit, and most 


tioned, to *‘ make that darker which was dark enough with- 
out ;” and, the evidence being concluded, Drs. Bowerbank and 
Anderson sought to obtain a hearing, but unsuccessfully : the 
Coroner refused to hear them, and the jury retired to consider 
their verdict, which was as follows : - 

“That David Bell came to his death in the public hospital 
on the 26th day of July, 1865, from two operations performed 


| on him by the ordinary medical officers, Dr. J. Wm. Anderson 


and Dr. Lewis Q. Bowerbank, for diffused aneurism, for which 
latter disease the treatment and amputation were quite un- 
warranted.’ 


Thus ended this remarkable and painful inquiry, and we 


| have to state that we entirely differ from the verdict. 


Drs. Bowerbank and Anderson have since published counter- 


| statements, and for aught we know these may have produced 


replies, and so on ad ingiaitum. In what estimation wil] the 
profession be held in Jamaica if such disgraceful scenes are 
And when will Drs. Bowerbank 
and Fiddes learn moderation? We strongly urge the cessation 


| of this internecine war and the assumption of decent public 


intercourse, even if the discord be too deeply seated to allow 
of private friendship. A continuance of the present state of 
affairs cannot but be most disastrous to all parties; and we 
earnestly deprecate the publication of pamphlets so violent as 
is the last production of Dr. Bowerbank. It is painful enough 


' to feel that all parties are severely blamable for their bearing 


towards each other in this controversy. 


FORTY YEARS AN ASSISTANT.SURGEON. 

Tue invitation to a further competition for places in the 
Army Medical Department is made this week by advertise- 
ment in the newspapers. We can hardly imagine that this 
will prove very attractive. We published lately a computa- 
tion showing that the present expectation of promotion of an 
assistant-surgeon now entering the army is at the end of forty 
years. Such a prospect will not prove, we should think, very 
tempting to a considerable number of young men. If it does 
prove so attractive, the Director-General will have rightly 
counted on the eagerness of ill-advised persons to realize a 


unnaturally expected to hear the evidence against them before | present pittance at the sacrifice of the greater part of a life- 
they were called on for their own; but this the Coroner would | time doomed to no advance. The gross injustice of this state 
not allow, and called upon them for their account of the case, | of things, however, will not be the less flagrant, nor will it 
which they, under legal advice, declined to give for fearofcrimi- | be the less apparent, that, when a measure of fairness has 
nating themselves. Mr. Field, Dr. Anderson’s house-surgeon, | been accorded to the Indian medical service in fixing the term 
was therefore called (and re-called more than once); and his | for promotion to surgeon at a maximum distance of twelve 
evidence went to show that his principals were in error, and | years, it is especially unpleasant that the medical officers 
that he himself was a walking library of surgical information. | of the Queen’s army in other parts of her dominions should 
ignoring his first and obstinately-maintained opinion respecting | be fixed in limbo for so preposterous a period. It is, however, 
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a question of demand and supply. Those who are content to 
be forty years assistant-surgeons, if they be in sufficient 
number, will nodoubt be welcomed. If we cannot congratulate 
them, we can vet wish them joy of their choice. 


MILITARY MEDICAL NEWS. 


Iv Tue Lancer of September 9th we called attention to the 
cases of certain regiments condemned to occupy most insalu- 
brious stations, to the great damage of the health of the men ; 
and we now subjoin the following description of ‘‘that hole 
Nowshera” from the Lahore Chronicle :-— 

** Nowshera, a lately formed station, is situated on the right 
bank of the Cabul river, a sluggish stream chiefly com of 
mud and carrion, which, like a slimy worm, drags itself slowly 
through the centre of Peshawur’s valley, its only visible use 
being the spread of malaria to the surrounding districts, and 
the constant quickening of promotion amongst the junior ranks 
of the army. Nowshera No. 3, the present station, consists 
merely of barracks and officers’ quarters for one European 
regiment, and is built in the most substantial manner of brick, 
with iron roofing, far removed from both the river and torrent ; 
but cuietensitie the materials used in the construction of 
these edifices render them almost untenantable, the heat being 
too intense for human beings to exist in. On Tuesday last 
i three thermometers in different quarters, one of 
which stood at 104°, one at 105°, and one at 107°, with all the 
doors and windows closed, and ‘tatties’ hard at work; so that 
the numerous deaths from heat apoplexy (eight in the first eleven 
days of July) in the Rifle Brigade need not be wondered at. 
The station itself is the very type of misery and desolation, 
even in comparison with Peshawur, it being desolate of all 
shade, of all vegetation, of all society, of all amusement, and 
of everything but ever-present death and disease, which revel 
amidst its inhabitants without let or hindrance. To see the 
hideous place lying sweltering in the burning rays of the 
sun, under the black, rocky hills, without a single blade of 
grass or living shrub or atom of verdure to siheootion eye from 
the intolerable glare cast off by the staring buildings and white | 

reminds one forcibly of Marseilles in summer time, or of | 
Aden on ‘another fine day, sir’; but the heat and the dust are | 
not to be equalled in the wide world.” 

The regiment at present occupying these terribly unsuitable | 
barracks is the 3rd battalion of the Rifles, which was raised | 
during the Crimean war. It appears that 300 of its men are 
entitled to their discharge this year ; but, as a correspondent | 
says, many would have been glad to ‘‘take on” again had the | 
regiment been in a less deadly position. This is, of course, a 
matter of pounds, shillings, and pence for the nation at large ; | 
but what concerns us more nearly is the statement that there 
are at least forty invalids to be sent home, who are suffering | 
from the ‘‘ frightful effects of one of the very worst of Indian | 
climates, telling on men who have never had the benefit of a hill | 
station !” 

It may be absolutely necessary that an English garrison | 
should occupy this unhealthy place ; but surely the engineer 
authorities who built the barracks might have produced an | 
edifice more suited to the climate. Fancy a temperature of | 
107° in the shade, with every available means taken to retain 
the heat! The present occupants have suffered considerably ; | 
but we contemplate with horror the effect which will probably | 
be produced upon their successors, the unfortunate 90th, which 
has already garrisoned ‘‘the penal stations of Mean Meer and 
Peshawur.” 

This condemnation of certain regiments to a series of un- 
healthy localities is not, however, peculiar to India. A voice 
from the Gold Coast complains that the 4th West Indian 
Regiment is about to be moved to that fatal locality, Sierra 
Leone, ‘where one-third of the white population has died 
within the last two months.” This regiment has already gone 
through an unhealthy wet season on the Gold Coast, and was 
engaged in the last miserable Ashantee wars. What adds to 
the bitterness of the complaint is, that it is reported that the 
regiment is about to be disbanded, for which purpose it must 








| 





of necessity return to the West Indies; but, perhaps, this may 


account for the anxiety of the authorities to ‘‘expend” its 
officers and men in the European’s graveyard—Sierra Leone. 
Even in this country certain regiments seem to be destined 
to uncomfortable, if not absolutely unhealthy, quarters. Thus 
the 37th Regiment returned to England in 1861 after sixteen 


| years of tropical service. They were at Plymouth for eleven 


months; then at Aldershot for two dreary years; afterwards 
in dark, unhealthy barracks at Dover for a short time ; and, 
lastly, were moved to the Curragh, where they are destined to 
pass the winter in huts instead of moving into comfortable 


| quarters at Cork, &c., as is the case with other regiments. It 
| would be interesting to know the proportion of sick and in- 


valided in this regiment, and more particularly the extent to 
which syphilis has invaded its ranks after being exposed to 
the virulent contagion of four different localities in four years, 
including the notorious ones of Aldershot and the Curragh. 


LORD SEYMOUR’S LEGACY. 


Tue hospitals of London will lose all right of parti- 
cipation in the sum bequeathed to the ‘‘ hospices” of London 
under the will of the late Lord Seymour, by the decision given 
this week in the Court of Chancery. The sum was about 
£50,000 ; and the number of demands—hospitals and in- 
firmaries—extremely numerous. The judge has, however, 
decided very correctly, as we believe, that ‘‘hospices” are 


| not hospitals in an English sense, but places of permanent 


residence for the sick and incurable. Thus, hospitals and 
infirmaries proper will be excluded from the benefits of the 
legacy, which, indeed, would hardly have been felt from the 
extreme subdivision of the amount if all had made good their 
claim. But such institutions as the Hospital for Incurables, 
which are exceedingly worthy of support, will receive, we may 
hope, a handsome addition to their funds. The present order 
is to marshal the respective claimants in accordance with that 
decision. It must be hoped that the division may now be 
made without further costly litigation. 


A COUNTRY DOCTOR. 


One of those cases of professional martyrdom with which 
the annals of practical medicine so abound will be found re 
corded in our ‘‘Obituary” this day. Mr. Alfred Monckton, 
of Brenchley, Kent, a young surgeon of the highest promise, 
and carrying on a large practice, in full health and strength, 
contracted typhus fever from a nest of similar cases in a valley 
of the district to which he was medical officer. On the eleventh 
day he died. Many of our London readers, who remember 
him as an object of esteem and affection, will learn with pain 


' how heavy a loss has thus fallen on his family and friends. 


We have the satisfaction of adding that in this case the cha- 


| racter of the devoted practitioner did not pass unappreciated 


nor his fate unmourned, for young and old flocked to his 
funeral, and a procession of more than three hundred followers 
and the entire cessation of business in the neighbourhood 
amply showed that it is possible even for a country doctor to 
pass away young in years but full of honour. 





PATHOLOGY AND TREATMENT OF CHOLERA. 


THE number of communications which we have received on 
this subject precludes the possibility of publishing them 
entire. We select the following passages from the first series 
of articles :— 

Dr. G. Wau.ts, of Clifton, Bristol, believes that cholera is 
produced by the decomposition of animal and vegetable matter. 
He does not regard it as contagious. 

“Tt is true that women who washed the soiled linen of those 
who have died of this epidemic sometimes were affected 
this disease ; but it must be remembered that heat and mois- 
ture’ conveyed the poison to the lungs. ‘All those who are 
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weak, irritable, and highly susceptible are ‘often knocked down 
at once by the deleterious of cholera ; but stronger 
persons who have not stayed too in the tainted air re- 
cover. This fact accounts for the ormity of the es | 
in the different countries over which it vit paused, and ay 
rent modes of treatment which have adopted in 
various places. So that medical treatment can do nothing in a | 
some cases ; they either die or get well, according to the strength 
of the vital power or the force of the poison on weak habits. 
Medical aid can only be useful in such cases as are on the | 
balance, and are struggling to continue the vital functions. 
Sanit measures are, no doubt, useful, because all malaria | 
add to the destructive power of the epidemic. 

‘* The cholera never appeared in this country until the Pe 
1832, although _— of = “yo yore extensively in | 
existence ; cesspools, stagnant ditches, manure heaps were 
iar more ‘commonly distributed over the whole country then | 
than they are now or have been since 1832 ; so that malaria | 
has whatever to do with the production of cholera. 
hr erty overcrowded rooms may produce low fever, but 

never produce cholera or typhus fever. bony is an impos- 
i. ity, for these diseases are produced by spec a 

The phenomena which are exhibited w ~ the ious | 
sir han been danwn into the } are these : a | 
pulmonary nerve is either wholly or partially paraly | 
consequences are the cessation of all its functions, either wholly 
or partially. This great nerve is a nerve of function, and per- | 
forms the functions of digestion and respiration, and influences 
all secretions. Air is drawn into the lungs, and is expelled in 
the same state as it was when taken in, except its having been | 
in contact with a moist animal surface ; that air remains cold, 
and there is no secretion of carbon (the essential principle of © 
respiration), so that this process of the vital actions is, in | 
effect, abolished, and the skin assumes a blue colour. The | 
muscles which draw the air into the lungs remain unaffected, 
and continue their action. In most agree Geen eats | 
not at once destroyed) the bowels act once largely, and 
all secretion is ed. fr oth'te com of oe thee oe | 
medies can be of no use in stopping the progress of this disease; | 
except when the vital powers are ling to continue their 
functions, they may be assisted by helping them to overcome 
the difficulties that obstruct them. 

‘* The most painful effect of this disease is the universal 
o—- ane gr nae Se ae and this arises from 

bad mode po Spee : yy: Prdiovine | 
—_ o a yet relieving 
far lessening the evils of the sufferer, is a legiti- 
of humanity. As the air that this dis- | 

the sufferer should be at once removed to a 

The most effective remedy in relieving all | 

irit of turpentine, one drachm of which is an _ 

its quantity must be suited to the object | 
it is not intended to remedies for the | 


pain, 
mate obje 
ease is 
purer ai 
spasms maha 


sallaf of cheless ; it in merely inteaded to be aguidete 9 younger | 
epidemic. 


men in the consideration of this formidable 
yg an a Se ee Se 
the exciting cause of disease. 

aan nigeeeinagn a nagaall 


Dr. Joannegs, of the Faculty of Paris 


** Statistical Summary of the Cholera. 


‘*From the report presented to the Préfet of Paris, it a 
pears that of the attacked there were— . 
From a oe. 

12 to 2! 
25 to 55 
55 to 80 


” ” 


It appears from this table that persons 

most subject to cholera, and next to them persons of weak con- 
stitution. The number of attacks in the two sexes is nearly 
equal, 


** Predisposing Causes of Cholera. 


“* Calling ae. in eae heen ee criccaae 
and long-continued laboar 
lings. —Thoee in low and moist places are always more 
dwellings in and elevated 
—Want of proper ‘mes and ; food in- 
quality ; crow intemperance in in labour, 
pleasure, or drink ; anxiety; great and prolonged grief. 


| col 


ganglia. 
Ignorance alone produces 


syringes. 
is (Southsea), gives the | twelve minims, or the equivalent of one grain of 
following facts connected with a former epidemic of cholera :— | | Trould have the 





_‘* Choleraphobia, —Fear : dread of the cholera is a sure pre- 
disposing cause. 


+ Determinating Causes. 


fates) mpm mp air of the atmosphere.—Diminution of 
ear} ee nigger eit Ozone is the 
vital clement of the air. Oxygen cannot be assimilated or 
combined with the blood except when it is in an electrified 
state—that is, in a state of ozone. In this state it produces 
vital electricity of the blood, which is the life. The brain is 
the reservoir of this vital electricity, and the nerves are the 
conductors of it. All acts of material and intellectual life 
| depend upon this double cause. 

** Temperature ; seasons.—A great rise in the temperature ; 
| and those seasons of the year when very cold nights succeed 
very warm days. 

* Climate. The climate of India only has a known infiu- 
ence. 

** Pathological Anatomy. 


mortem examination of the bodies of ns who 
neve 3 aie of cholera has almost always shown the intestines to 
be covered with pimples, and filled with an alkaline liquid 
the elements of the serum of the blood; the arteries 
are y free from scarlet blood; the veins are filled with 
black blood of the consistency of black-currant jelly ; the 
bladder is contracted. Nothing remarkable is to be pe Ba 
in the other organs. 

** The two principal ¢ then, are: lst, the eral in- 
jection of the veins filled with thick black blood, rey oe 
different colours observed in the various organs : bod, the 
liar liquid found in the intestines. 

e blood of a person attacked by cholera, when exposed 

to the air, is more difficult to oxidize than that of a 
suffering from any other disease. The reason is that the saline 
substances, which to oxidize the blood, are deficient. The 
| globules of the bi are, as it were, torn and slimy, which 
prevents them from gliding in the serum. What uces this 
phenomenon? Evidently an electric disturbance of the atmo- 
which in its turn begets a disturbance of the vital 
icity of the blood. This is what explains the influence 

of ozone a the Asiatic epidemic cholera.” 

Dr. Joannes does not consider the disease contagious. He 
states that the predisposing causes of cholera indicate the pre- 
| servative treatment. His curative treatment is stimulating, 
| both internally and externally; the one by a mixture, the 
other by a liniment. 


Dr. Wix.1s, of Monmouth, after speaking of the failure of 
every remedy to effect a cure, is in favour of the hypodermic 
injection of morphia. He says :— 

‘* | therefore propose recourse be had to this mode of treat- 
bey aot age pone Seana aa 
so irri and the bowels so loose as to be incapable of 
| taining anything ; and the point I would select for haan 
dermic injection’ would be over the stomach and the 
e most convenient form I find to be a solution of 

in made by boiling five grains of the acetate with as 

distilled water as will measure a drachm when cold, and 
| with one of Coxeter’s graduated I would inject 
and 
security the patient cannot get rid of the remedy, 
Sees epee ae ee ee Sine 
La cy trgee s T  p i cheloees 
running into collapsed cholera ; and this is not by 
eee Saws aaageness b ams aes we ge 
‘ters assume. 


** To give an instance out of many. I have been to 
by the on his beat (a powerful young ) 
for a dose for loose bowels ; and twenty hours afterwards, in 

of all the resources of art, he was dead of true cholera. 
ee Rk een & the he Oe oo ey ee 
to act. In conjunction with 
tissue (and rary Say her wlio g 5 
injections, as quinine, for instance), | 
iin deduce af the ole ott ston tine 
seen have a wonderfully reviving 
3; Gill the quinel tanpesnny epuavement 
in far advanced stages of the disease, the mo: 


tte See eee” 
ie temebhasne for believing that, 


| the progress of the case would indicate. 
to be of the 
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even in the mosi advanced stages of the disease, the transfusion 
of blood itself from a healthy person to the sufferer might pre- 
vent the fatal exhaustion, which it has been found to do when 
used for a similar purpose in the severest hzemorrhage after 
childbirth—a state to which it bears some slight analogy. True 
cholera might be loosely defined as a hemorrhage of the serous 
part of the blood. Could this operation once be established 
as a means of saving life, there would be little difficulty found 
in procuring people whose humanity and courage would prompt 
them to make such a sacrifice. Do not the researches of Dr. 
Richardson, and his discovery of ammonia as the cause of the 
tuidity of the blood, point to supplying this agent to the 
blood directly in a disease where this fluid is certainly any 
altered, and in the last stages of which it almost resembles 
treacle-and-water? The second indication of supporting nature 
by diffusible stimuli, and restoring or retaining the natural 
warmth of the body, would not, to my mind, be well met by 
allowing an unlimited quantity of cold water to be swallowed 
and retched up again. ‘Thirst in this disease, however painful 
to sufferer or witness, cannot be allayed by anything; and 
gallons of cold water swallowed must help to reduce the tem- 
perature of the vital parts in passing near them. I would 
suggest sucking ice, as a better and more eflicient means of 
allaying thirst.” 


Dr. Propccn, (Montague-street,) after stating that he had 
had extensive experience of the disease in 1831-32, when in 
charge of a district dispensary in the ‘‘ Rookery” of St. Giles’s, 
and in 1848 and 1852, when officiating as physician to the 
Bloomsbury Dispensary, says : 


‘**] am desirous of recording the result of my experience in 
these several epidemics. I must state that there was a de- 
cided difference in their character and symptoms : in the first, 
by a total absence of bile in the evacuation ; by its deficiency 
in the second ; and by its predominance in the third, answer- 
ing to Sydenham’s description of bilious cholera. The diversity 
between the first and third species was strongly marked, and 


the cases were successfully treated in a widely different mode. says :- 


The first, characterized by serous evacuations, by cramps and 
spasms, by cold sweats, livid colour, and macerated, shriveled 


vomit. By the compression of the diaph and the abdo- 
minal muscles, the contents of the gal ‘bladder were forced 
out. No sooner was this effected, as evinced by vomiting of 
bile, than all the dreadful symptoms were removed, the 
sensation of sudden relief was delightful, and the expressions 
of the patient were most grateful. Of eighty-six cases in the 
stage of collapse, sixteen only proved fatal, and scarcely one of 
these patients would have died if 1 had been able to prevent 
them from taking brandy and laudanum, which counteracted 
the operation of the salt emetic. A grain of calomel and four 
of rhubarb in a pill, followed by a dose of castor oil to clear 
| the bowels, sufficed for the cure. It was singular how large a 
| quantity of bile and feces were discharged after reaction was 
established, the retention of which, doubtless, caused the 
typhus fever of which so many died after the choleraic symp- 
toms had been overcome by the opiates, astringents, and 
stimulants. I could relate cases illustrative of the striking 
differences in the effects and results of these two modes of 
treatment if it were not my sole object to state principles 
which led to successful practice, 
| ** Besides these cases of choleraic collapse, there were a great 
| majority of cases of bilious diarrhcea, which were treated 
| precisely the same as those treated in 1848, and latterly in 
1852, at the Bloomsbury Dispensary and at the Home and 
| Colonial School Society’s Institution. The cases in these two 
| last epidemics scarcely bore any resemblance to those of the 
| first or Asiatic cholera. Warmth in bed, a pint of thin broth 
| as a diluent, a pill of calomel and rhubarb, followed by a dose 
| of castor oil, sufficed to carry off the acrid bile. In exceptional 
cases of fever, in which the bilious evacuation had been arrested 
by chalk julep, tincSures of catechu and opium, fever of the 
typhous form supervened. Dr. Stephens’ saline treatment was 
| eminently successful in restoring the biliary secretion, and 
averting the danger of its sudden repression.” 





| Dr.C. Duptey Krvxesrorp, of Upper Clapton, in reference 
| to an article which appeared in Tur Lancer of Oct. 7th, by 
| Dr. Macleod, ‘‘On the Pathology and Treatment of Cholera,” 

** During the visitation of Asiatic cholera in 1548-49, L, in 
| conjunction with my much-lamented friend, the late Mr. Wm. 


state of the skin, by pulselessness, by ———— of urine, by | Evans, of Herne Bay, commenced to treat cholera by large 


a hollow sepulchral tone of voice, by a burning heat at the 


a and an insatiable thirst, with sudden aspect of 


old age and prostration of the bodily powers, but with perfect 
retention of the mental faculties. The patient at once lost all 
hope of recovery, and looked for death as a happy release from 
his sufferings. The post-mortem appearances revealed un- 
equivocally the true nature of the disease. Whatever were the 
source and qualities of the poison by which the disease was 
engendered, the effect of it was to load the gall-bladder with 
dark inspissated bile, distending it almost to bursting. The 
villous coat of the stomach and intestines was red, puffy, and 
friable, from excessive congestion of its capillary vessels. The 
kidneys were in the same state of hyperwmia; in the one 
arresting the renal secretion, and in the other causing an in- 
ordinate outpouring of serous fluid. 

**The treatment was directed to these pathological condi- 
tions. To arrest the evacuations was inevitably to seal the 
fate of the patient. It was obvious that these were natural 
though ineffectual efforts to expel the offending cause—-the 
jfomes morli, But in cases where the evacuations were arrested 
by opiates, astringents, and stimulants, the patients did not 
die of cholera properly so called, but of the consecutive typhus 
fever, of which the choleraic —— were the precursors. 
The instructions of the Board of Health were directed to re- 
store warmth to the surface by artificial heat, and to arrest | 
the vomiting and purging by brandy and laudanum in pepper- 
mint-water. The restoration of warmth to the surface in 
some cases was accomplished by enveloping the patient in 
cloths wrung out of oil of turpentine, to his great distress when 
reaction was established. e first indication followed by me 
was deduced from the depressed condition of the patient, to 
animate him with ho of recovery. The second, derived 
from the pathology of the disease, was to aid the ineffectual 
natural efforts to expel the fomes morhbi, and to empty the 
gall-bladder of its viscid contents. For this purpose, instead 
of giving calomel in large doses at once, or in small doses at 
short intervals, which were equally inert, I had recourse at 
once to the most powerful emetic, common salt, in the dose of 
four to eight ounces in a small Fv way A of water, nearly a 
saturated solution. The effect of this was, first, to stop the 
serous evacuations, and next .to induce violent efforts to 


| doses of calomel, rarely giving less than ten grains even to 
children, and to adults more frequently twenty or thirty grains 
every ten, fifteen, or twenty minutes, until a remission of the 
symptoms occurred, evidenced at first by a subsidence of the 
vomiting and cramps, the evacuations losing their rice-water 
appearance and becoming of a feculent nature ; indeed, so soon 
as the stools became altered in character, as a rule the patient 
was safe. In 1854, in the neighbourhood of Upper Clapton, 
the same plan of treatment was adopted in most of the cases 
which came under my notice, and they recovered, whilst others 
treated differently died. Notwithstanding that many of my 
cholera patients have taken within a few hours between one 
and two hundred grains of calomel, I never witnessed saliva- 
tion or any other evil consequence from its administration 

At first I used to give opium in combination with calomel, but 
very soon discontinued the practice, being unable to trace the 
least benefit, and observing that they who took the two suf- 
fered far more severely from the consecutive fever than they 

to whom calomel alone was exhibited.” 


**S. F.” treated successfully a case of cholera, during the 
jast epidemic, according to a plan of which the following in- 
stance is an illustration :-— 





‘* Five grains of calomel were put upon the tongue every ten 
minutes, and followed by a piece of ice, and a piece of the 
latter was kept constantly in the mouth. The first dose of 
calomel was washed down with a chloroform draught, and im 
mediately rejected ; the second was given with a like result. 
The patient had been drinking largely of water; this was 
stopped, and ice given instead. The treatment was continued 
until the vomiting ceased and the evacuations altered in con- 
sistence and colour, and urine secreted. The external agents 
used were bottles of hot water to the armpits and hands, and 
hot bricks to the feet ; the extremities were continually rubbed 
with a liniment composed of pentine, mustard, ammonia, 
and oil, and this made warm was applied on flannel to the pit 
of the stomach and abdomen. As soon as the stomach became 
quiet, boiled milk and beef-tea were administered frequently 
in small quantities, and these were the only fluids allowed 
durmg the treatment.” 
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Correspondence. 


“ Audi alteram partem.” 


ON THE NUTRITIVE VALUE OF “EXTRACTUM 
CARNIS.” 
To the Editor of Tux Lancer. 

Sir,—I see that rather contradictory views are expressed by 
different English writers on the value of the Extract of Meat, 
some taking it to be a complete and compendious substitute 
for meat, whilst others assert that it has no nutritive value 
whatever. The truth, as is usually the case, lies in the 
middle ; and as I was the first who entered more fully into 
the chemistry of meat, I may be allowed shortly to state the 
results of my investigations, as far as the Extractum Carnis as 
a nutriment is concerned. 

Meat, as it comes from the butcher, contains two different 
series of compounds. The first consist of the so-called 
albuminous principles (i.e., fibrin and albumen) and of glue- 
forming membranes. Of these fibrin and albumen have a high 
nutritive value, although not if taken by themselves. The 
second series consists of crystallizable substances—viz., creatin, 
creatinin, sarcin, which are exclusively to be found in meat ; 
further, of non-crystallizable organic principles and of salts 
(phosphate and chloride of potassium.) All of these together 
are called the extractives of meat. To this second series of 
substances beef-tea owes its flavour and efficacy ; the same 
being the case with Extractum Carnis, which is, in fact, 


SPOS, Ee tee Se note 08 a Se ey 

orm. bes = eee eee the market at a 
reasonable price with a preparation of meat, combining in 
itself the i er with the extractive princi 
such a ion would have to be preferred to the 
Carnis, for it would contain ali the nutritive constituents of 
meat. But there is, I think, no prospect of this being realized. 
Happily the albuminous principles wanting in the extract of 
meat can be replaced by identical ones derived from the vege- 
table kingdom at a much low.» price, Just the reverse is 
case in regard to the extractive matters of meat, for (their salts 
excepted) it is impossible to find any substitute for them. On 
the other hand, may be extracted from the meat and 
brought into the et in a palatable and durable form. In 
ere See ee panes ® e origin 
they have the full nutritive effect of meat. the ex- 


The albuminous princi cs of vegetable igin are principally 
to be found ithe sees of toca andthe Earapean market 
are sufficiently provided with them. On the hand, the 





millions of pounds of extract of meat from a million oxen or 
ten millions of sheep, that whole quantity would 


ide the 
population of Great Britain only with one pound yearly for 


every three persons—that is, one pound a day for every 1100 
ing the extract of meat, 
; they are lost 
disadvantage. 
ingenu 


persons. ; 
I have before stated, that in 
the albuminous a remain in the residue 
for the: nutrition, ae + ftak wy 
industrial 


uce a correspondi uantity of 
albuminous principles, to better ae ot ine with 
them, either in the shape of corn or of meat and milk. Made 
into a marketable state it may hereafter replace the Peruvian 
guano, which very soon will di from the market. 

On the value o! <eaeh 60, SOE 00 © Readies eeeeee 
it is unnecessary to say a word, it being identical wi - 
tea, about the usefulness and efficacy of which opinions do not 
differ. At the same time I may remark that it is a mistake 
to think that beef-tea contains any albumen—that there ought 
to be any gelatine or drops of fat to swim on its surface. 
Beef-tea does not contain any albumen, and, if rightly pre- 

p- Bom (or glue), whilst the super- 
natant drops of fat form a non-essential and, for many, an 
unwelcome addition. 

I should be glad if these lines could assist in clearing up 
public opinion on the value of extract of meat as a nutriment : 
my aim being, on the one hand, to reduce to their right limit 
hopes too sanguine ; on the other, to point out the true share 
wih Gane < have in the nutrition of the 

of - : 
ever may be said for its recommendation would be in vain, if 
the extract of meat did not supply a public and generally felt 
necessity, and if it could not stand the test of our natural in- 
stinct—a judge not to be bribed. 
I am, Sir, your obedient servant, 
Munich, Nov. 1865. Justus Liesie. 


THE CLIMATE OF MALAGA. 
To the Editor of Tar Lancer. 

Str,—In the first two editions of Dr. H. Bennet’s book re- 
printed from Tue Lancet—‘ Mentone and the Riviera”—it 
is stated, among other inaccuracies regarding Spain, that 
‘*Malaga is decimated by fever, cholera, and dysentery, not 
only during the summer, but also during the winter ;” and 
as this strange assertion is again repeated in the third edition 
of the same work under a new title, lately published—viz., 
“‘ Winter in the South of Europe,”—I think it is time it 
should be contradicted. 

It is truly ising that an author of Dr. Bennet’s stand- 
ing should have ie such a mistake, which may tend to 

uainted with the place. Dr. 
isi alaga, nor has he a tly read 
ything about it, for the fault of all who bows written 
on the subject is to be too lavish in its praises ; so that where 
he picked up such a choice piece of information must remain a 
= he condescend to inform us. ; 
yy of this place is well known and appreciated, 
whatever Dr. may say to the contrary; as numerous 
invalids can x among the number. It is not deci- 
mated by fever, or dysentery, or any other complaint 
whatsoever ; nor is dysen or fever more common than in 
most other places ; and the 
that man. 


ignity of the — is such 

diseases and operative procedures a serious 
nature in here take a perfectly innocent course. It 
is true we have not escaped cholera any more than our neigh- 
bours ; but the visitations of the pestilence (five in thirty-two 
years) have always been of epidemic character, and the disease 
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truth in mF armen eae pan assertion ; and I aeese? = 
test against this unj summary way of disposi e 
“y Je who will nut take the trouble to 
acquainted with it. 

As a very old subscriber to admirable and wide-spread 
j , L have to request the favour of your insertion of these 
i and remain, Sir, your obed! 2nt servant, 

Oet. Sth, 1865. W. Snortiirr, M.D. 





DOUBLE MONSTROSITY. 
To the Editor of Tar Lancer. 

Sir,—The following case may be interesting to some of your 
readers, and the details of the mode of delivery may add to 
our knowledge on this subject. 

On the 13th of October inst. my assistant, Dr. O'Connor, 
was uaa: to attend a labourer’s > a pose pn 
primipara, twenty-five, at full term. In due time a full- 
sized head was ed, after which detention ensued, the 
cause of which was not at first aj t. After waiting some 
time I was sent for, and as the head had escaped readily, I 
waited for a little time, expecting the body would soon follow, 

pains continuing frequently. I watched a few moments, 
then explored around the shoulders, and found a second 
presenting by the face, situated towards the sacrum. In 

ort time, by violent pains, the shoulders of the first head 
descended, and at the same time the other head, as on the 
neck of the first head. The perineum yielded to the great 


seon as the second head aga the vulva. The 
engraving shows the form of this monstrosity, which weighed 


bulk, and labour was —— rapidly, gently assisted as 
throug 


ten pounds. One child measured nineteen inches, the other 
eighteen inches, in length. Although this was the first de- 
livery, the perineum was not injured. She was in labour 
thirteen hours. 
Lam, Sir, your obedient servant, 
Mitcham, Oct. 1865. Epwarp Marsna.., M.R.C.S. 





THE INTERNATIONAL SANITARY COMMISSION. 
To the Editor of Tax Lancer. 

Sir,—I have just received from the East additional and 

complete confirmation of the views expressed in my letter of 

Sept. 2nd, as to the origin of cholera at Meccah, to which you 





have been pleased to refer ; ently the itions 
enunciated P your last leading artiste acquire ae 
hardly to be over-estimated in relation to the International 
Sanitary Commission and its line of action. I find that the 
cholera-stricken ships which arrived in the beginning of 
? ge _ ye a at Mokullah (three weeks’ sai 
iddah), w was raging, came originally 
papore, and were actually British. Thus, after i 
lame upon the Moslems, we discover that we o 
partly culpable. Morally we are bound to take a more 
part in the matter of prevention than any other nation. 

Pray, Sir, urge a caution lest the delegates sent to take part 
in the deliberations at Constantinople be carried away by the 
theory of the generation de novo primarily of cholera at ; 
i necessary because will be unable 
with the actual facts themselves, but must be guided 
by hearsay evidence, at the same time that so much di 
and uncertainty surrounds the subject. Clearly the line of 
action is threefold :— 

1. To suggest measures for improving the state of the an- 
nual gathering at Meccah éo re the reception of the cholera 
poison less likely. 

2. To criticize the doings of the Se (the 
modern pilgrims’ progress), especially watcbi e southern 
and eastern coast of Arabia, at he pilgrind i oF essivct have, 
and the conveyance of the cholera poison northwards. 

3. To recommend measures to be in the endemic 
habitat of cholera, in order to prevent its diffusion and acclima- 
tization elsewhere. 

Your remarks on quarantine are fully confirmed by the 
actual desertion of Jafia, Alexandria, Beyrout, Damascus, and 
other places. I would suggest thet the Commission should 
have regard to the treatment of inmates of i 
—— ts. nny i te a y help out the 

opment of any virus whi to exist 
a crew. I believe the failure ft untouitine must be offen 
attributed to the existence of such bad arrangements as I have 
myself witnessed. 

In choosing delegates it is highly desirable that some should 
be isant of the habits, manners, and customs of the people, 
and peculiarities of the climate of the Kast. 

The value of a Commission would be enhanced, and the 
greatest possible result, if our Government, with the 
sanction of the Sultan, would send some one to Jiddah, Aden, 
Mokullah, and other ports on the Arabian coast, to inquire 
into, and sift out, the actual state of things as occurred in 
those ports, and to present a report, or not, to assembled 
delegates at Constantinople, as may seem most desirable. 

I am, Sir, your obedient servant, 
London, Oct. 30th, 1865, Trsvry Fox, M.D. Lond. 





RURAL SITES FOR LUNATIC ASYLUMS. 
To the Editor of "Tux Lancer. 

Sirn,—When the question of removing Bethlehem Hospital 
was discussed in your columns, I strongly advocated that mea- 
sure, which was also strenuously supported by the Commis- 
sioners in Lunacy, by the medical press, and approved by the 
profession generally. Among the arguments then used, I stated 
that throughout Europe foreign Governments and other official 
bodies were busy transferring public lunatic asylums out of 
towns, where they had heretofore been usually placed, to more 
eligible sites in country districts, my assertions being based 
on observations made personally during various recent holiday 
tours on the continent, which extended from northern Scan- 
dinavia to southern Spain, and from Moscow to the British 
metropolis. Having, further, lately visited Scotland, I would 
now add, in support of my former statements, that a similar 
tendency to mi countrywards pervades public administra- 
tive bodies in North Britain—nay, has existed for some time, 
as shown by several illustrations I formerly i 


mentioned—viz., 

the Edin lum erected at Morningside, that of Glas- 

saul hevanodl and the ancient institution at 
iidesees now located on the slope of Sunnyside, whose name 
— Morn amg eres ao np oe ~~ 

ince the above examples were quoted during i 
camsions, a new district anylum for Perthahire [—— 
constructed at Murthly, t eleven miles north of the “ 
eity,” and which rivals in respect of situation and other 
sites many country mansions, or even noblemen’s castles in 
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United Kingdom, as well for the eplendia landscape afforded 
by the Gram on the north, the fertile valley of Strath- 
more, through which the Tay largely meanders, and the Ochill- 
hills rising im the distant south, as for far-famed Dunsinane, 
with Birnam Wood, whose foretold movement towards the 
former should portend Macheth’s defeat. In fact, finer scenery 
could hevetty ue found in all Caledonia, than is now constantly 
presented to the of Maurthly residents, to say nothing of 
the lawns, gravelled walks, terraces, flower-beds, &c., wi 
the precincts of this establishment, which comprises 60 acres 
atleast. Here, being courteously accompanied by Dr. M‘Tntosh, 
the experienced medical superintendent, we noticed groups of 
lunatic inmates, busily engaged in out-door occupations, play- 
at Scottish games, or enjoying their afternoon promenade ; 
while the brilliant weather made the whole scene exceedingly 
interesting, as carrying with it the conviction of the benefit 
ing to the patients from such surroundings. 
“haste illustration of the point mooted is “supplied by the 
-opened Inverness District Asylum. This institution, 
wack in many ts seems judiciously constructed, occupies 
the southern slope of a hill about three miles north of Inver- 
ness, from whence the building resembles some castellated or 
even regal residence, and accor > Berm constitutes a prominent 
object which always attracts the notice of travellers visiting 
the admired scenery around. From a broad terrace in front 
of this asylum, as likewise through most of the windows of 
its wards, day-rooms, and dormitories, the varied and ex- 
tensive views obtained over Strathness, the adjacent city, 
the hilly distant horizon opposite, with beautiful terraq 
vistas both east and west, are really magnificent. 





But another feature which will soon characterize this esta- 
blishment for the insane merits special remark—namely, that 
pro cn nn anon“ ee Se 

ultimately permit a new development ces 
beneficial for t mental affections. Wits full com- 
plement of officers shall have been appoin it is proposed | mu 
that married peony ts, with their families, oo in 
these dwellings, under whose charge a certain number of pa- 
tients will then be placed, and treated like ordinary members 
of such households, taking agers io A eee ae 
arrangements. In short, the Gheel system will thus be put in 
operation, although at first on a limited scale. Nevertheless, 
agencies of that kind cannot but become, in many cases, power- 
ful prophylactic aids towards promoting professional treat- 
ment, besides thereby usefully occupying the inmates. Much 
praise is, therefore, due both to Dr. Ai , the able medical 
superintendent, for recommending, and to the Inverness Distriat 
= of Lunacy for sanctioning, so humane a 
while every philanthropist anxious to promote the well 
of demented persons, to whom “‘ the free open-air 


Iam, Sir, your obedient servant, 
Brook-street, Oct. 2ist, 1965. Joun Wesster, M.D., F.R.S. 





THE OUT-PATIENT DEPARTMENT IN 
HOSPITALS. 
To the Editor of Tur Lancer. 

Srr,—I hope every gentleman who has just entered upon his 
medical studies will read, and carefully consider, your concise 
and admirable article on the above subject in Tue Lancet of 
Oct. 7th. This department is not only, as you say, “very in- 
sufficiently appreciated by medical students,” but is, to my 
certain knowledge, utterly neglected by most of them. The 
fault resta, not with the students themselves, nor yet with the 
medical officers, who, as a rule, are most anxious and willing 
to teach if the students are willing to be taught; but the root 
of the evil is in the present system of hospital practice, so far 
as it relates to first-year’s students, and which is, I believe, 
susceptible of some improvement. I was sorry to find, on 
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out- patient ‘department w was not only 8c: acantily al alluded re but 
that it was in many instances utterly i Students were 
advised, as is the usual custom, “to visit the wards daily.” 
The result of that advice is seen during the first month or six 
weeks of the session, ‘‘ when they are found in dere ~ — the 
heels of the in- mt attendant.” They were 
aware of the existence, much less of the importance, of were bee out- 

patient practice, and in their ignorance they follow the phy- 
sician or surgeon in his rounds, when, ‘‘ from their very number, 

they can hardly see or learn anything,” They will look at a 
case in the wards, but they do not see “‘ with the eye of obser- 

vation;” they appear to be interested, but they learn nothing. 
They visit the wards indeed simply because they think it is the 
right thing to do. 

t is a matter of common remark how sadly deficient man 
advanced students are in the minor details of medicine 5 oon 
surgery. The explanation, I believe, lies in the fact that stu- 
dents generally pay little attention to the rudiments of the 
profession, —— if possible, attach too much importance to 
extraordinary cases. They will crowd to see an amputation at 
the shoulder-joint, or an ovariotomy—operations which nine- 
tenths of them will never be ai © upon to perform,—while 
they will consider it in/ra dig. to witness the opening of an 
abscess, the application of a bandage, or the introduction of a 
catheter or the means employed for retaining it in the bladder 
fr warm which will most assuredly be required of every 
one there in after-life. Now the out- -patient department teaches 
especially the minor, daw y not less important points, and the 

diseases here met : undoubtedly make a the mass of 
po cometh practice. I am persuaded that the com 
attendance of first-year’s students in this department— not, 
mean, as regularly ted clerks or dressers, but in order 
that they may watch the practice—would, to a great extent, 
prevent the overcrowding Pas com and tend to the diffu- 
sien of essional ‘Seiotes and increased practical expe- 
student should, in his frst winter, attend the 
rating and post-mortem theatres, from which he may 
useful information ; but his visite to the wards should. T 
think, be few and far between. Let him make himself 
thoroughly conversant with the diseases usually met with in 
Sow we iggy Aad techaps and. ctegie him learn 
y spli and strapping, &c. Let him 
pay attention to the dental, and ophthalmic departments, 
and to that for the diseases of children. Then, during his first 
summer, Teethers ed ae nl ower end pr down. 4 ~ 
an insight into om isease, 
toe mtn of car, Kod here 1 would 


ce ncapebl of discerning between a Sealy and 
a morbid action, it is therefore impossible for him to put 
leading questions to a t so as to arrive at a positive 
As soon, yee he knows thoroughly the 
symptoms of one disease, he is “then enabled to discriminate 
between that disease and another which in many respects re- 
sembles it. 
Although I have no desire to exclude him absolutely from the 
— I now plead for the out-patient department as essentially 


uring his first year; armed 
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LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


AN unusual number of interesting cases have been lately 
under treatment at the different Liverpool hospitals. 

At the Royal Infirmary there have been three cases of 
aneurism operated upon, in two of which the attendant cir- 
cumstances render them worthy of record. 

A young man, aged nineteen, came under Mr. Long’s care 
with a tumour in the right popliteal region, firm, with no 
pulsation and no bruit, pointing to the upper and inner side, | 
and presenting more the characteristics of a malignant tumour. 
As such it was diagnosed. It had been observed for five or | 
six weeks, and was thought by the patient to be the result of | 
an injury. A small incision was made into it, when it was 
found to contain a clot; and its true character, that of | 
aneurism, being revealed, the incision was at once extended, | 
and both ends of the popliteal artery tied. He did very well 
at first, but on the ath da hemorrhage threatened, and the 
next day occurred to arming extent: the man became | 
pulseless, cold, and so far sank that he was almost moribund, | 
when Mr. Nash, the house-surgeon, transfused a his arm 
about eight ounces of blood from a healthy 
within ten minutes, revived him, and he rallied so om that 
Mr. Long, f a recurrence of the hemorrhage, amputated 
the limb fourteen hours after. En se the amputation, 
as he continued somewhat rane, vrpdeg ash again transfused 
about six ounces of blood into his arm in the same patient, 
which revived him, and he went on well for four days, when 
symptoms of blood-poisoning manifested themselves, and he 

y a on the fifth day. 

= another case of aneurism in the gy epee in a 
woman about thirty years of age, su be the result of 
an injury received six or seven wi before, Mr. Long tied 
the femoral in the — place. The woman, who was seven 
months pregnant, w maturely delivered on the fifth day 
after the operation. e child lived only forty-eight ohn 
The woman is doing wells the ligature came away on the four- 
teenth day. 

Mr. Bickersteth tied the left subclavian artery in the third 
part of its course for an aneurism of the icle, boing The tumour 

ted both above and below the cla _“" * 
Saey, The ligature came away on the Sonat de 
wound is not yet quite healed. 

At the Southern Hospital there has also been a successful 
case of aneurism of the popliteal artery under Dr. N 
where, after compression had been tried for some time without 
perceptible result, the femoral artery was tied, and the man 
made a good recovery. 

There have been three cases of lithotomy recently at the 
same institution, all of which are, so far, doing well. One of 
them is remarkable, from the size of the stone, which weighs 
five ounces and three drachms, and measures seven inches and 
a half in its large circumference. The patient, a man aged 
forty-four, a cooper by trade, was operated upon, Oct. 7th, 
by Mr. Hamilton, the jateral operation being = Con- 
sidering the size of the aenen (phosphatic) the patient seems 
to have suffered Mn Lange previously, continuing at his work 
up to within a few days of his admission into the hospital, and 
not losing flesh. But for five months he could never empty 
his bladder without going to stool. Since the operation he ad 
been very low, at times passing great quantities of fetid pus ; 
but this has now stopped, ror he seems in a fair way o 
covery. 

At the Northern Hospital Mr. Lowndes has given acu- 
pressure a trial in eight cases. The following are the par- 
ticulars :— 

Feb. 24th, 1864.—Thomas —, d forty-four. Disease 
of ankle-joint ; oe of leg in middle third; acupressure 
by one long needle through the skin, and short needles with 
wire on the face a the stump ; needles removed in forty-eight 
og Made a good recovery. Discharged cured on March 
26t 

March 25th.—J. H——, nineteen. Gunshot wound of 
hand ; amputation at wrist-joint ; acupressure by small needles 
pr wire; needles removed in —o hours. Good re- 

cured April 16 
"ee 3lst.—P. Q——, aged fourteen. a disease 





in proving this. There is only one h 
re- | gr es anything like a minute return of the nature of its cases. 





of knee-joint ; amputation in middle third of thigh; acu- 
pressure by long needle on the femoral through the skin, and 


small needles with wire on the face of the Small 
needles removed in -eight hours, femoral needle in 
seventy-two. Stump S eidly. Discharged cured on 
~- 10th. aig , 
une 22nd.—F. R——, ‘our. Crushed arm ; ompute- 

tion at the shoulder-joint ; ce ere general con 
vulsions twenty hours the operation, Sehioh with 
| intermissions several hours. The small needles were removed 
within twenty-four hours, and a large one 
sixty-four hours after the operation. (Query: 
anything to do panel the convulsions ’?) He recovered well, and 
was lise a 

Dec. 4th.—Bridget aged forty-three. Medullary 
| cancer of leg ; amputation at knee- -joint; acupressure. About 
| two hours after the tion hemorrhage took ay and the 
- house- -surgeon opened out the wound and ligatured the popli- 


January 17th, 1865.—D. P——., aged seventeen. Traumatic 
gangrene of leg ; amputation at the line of separation ; acu- 
| pressure ; rece dificult Feb. 6th. In this case there was 
| very great Ity in 


needles. 

March 25th.—T. J——, forty-tive. Severe laceration 
and compound fracture of right, arm ; great laceration of left 
arm and side ; amputation of right arm, acupressure; great 
| sloughing of left arm. Died of exhaustion. 

Jul Sth. -Mary A——. Compound dislocation of tibia ; 

oneal emputation below the knee ; acupressure ; hemor. 
bem within an hour after the operation, for which the stump 
had to be opened and the vessels ligatured. Made a tedious 
recovery 

Whilst on the subject of hospital cases I would allude to the 
astonishing number of severe accidents that occur yearly in this 
town, giving itas bad a pre-eminence in that respect.asit has in its 

ty returns. Acco to the reports of the deren 
inatibutboan for the year 1 the ee, © ~ %- and 
Southern Hospitals, and the North and South Dispensaries, 
there have been no less than 12,066 accidents treated, com- 
prised under the as heads :— 


|North and) 
Royal Northern | Southern | 
F~-8 Hospital. | | Hospital. | ensaries. South Dis 


} 
’ 








Fractures 
and Disloca- 245 579 595 | 320 


1201 768 1388 


m2 | : 
1194 | 
1028 | 
| 3727 | 
This list is imperfect because each charity has a different 


way of classing its accidents. _ If the 
m, and give e more detailed 











oe Miss N oi Nightingale’ suggestio 
as well as ae poy account of their patients, it would prove 
of very + value. 

One class of cases that is believed to be frightfully on the 
increase is fractures of the skull, those that are the result 
of intentional blows as well as those produced by accident ; 
yet hospital statistics, as now published, afford no assistance 
ital in this town that 


rom the — of the Southern Hospital it may be seen that 
no less than fifty patients were admitted last year with frac- 
ture of the skull, rent of whom died. If we ca burns and 
scalds, the next highest on the list, the mortality from fracture 
of the skull ex ~ from all other accidents conjoined. 
During the presen the number admitted into the 
Northern and Southern ma Hospitals suffering under this form of 
injury already exceeds that of any former year. Of course 
they present great variety, and are, many of them, of much 
interest. Simple fracture with or without depression, com- 
pound fracture with or without depression, comminuted frac- 
nae fractured base with no external wound, fracture and 
depression of the outer table of the bone only, an and simple 
fracture with symptoms of compression from the first or 
comping on in a few days,—are of the most frequent occurrence. 
The treatment of the more severe cases, in the absence of 
symptoms, is often a difficult matter to decide. 
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This letter has already reached too great a length, or | came and opened the door, and flourished his hands in a highly 

would have given you some examples of ite methods | threatening manner. Dr. Hunter came to the door of his 

adopted, with their results, but must now defer doing so. room, when Jones rushed at him and his ear in his mouth. 

Liverpool, Nov. Ist, 1865. Dr. Hunter was not able to move till I took Jones by the collar 

| and pulled him away. I was so engaged with Dr. Hunter that 

ne — | Leould not ive what Merrick did. But he was rushing 
EDINBURGH about in a fighting attitude. 

ete i 5 Pe gs, Thomas y, who said he was a dispenser, employed at 

(FROM OUR OWN CORRESPONDENT.) 14, Upper Seymour-street, d : Iwas not present when 

- | the row commenced. I saw Jones in Dr. Hunter's room, and 

ce ee eke re ee 

versity and College teem with students. wii whts we saan ot ans, ene Sheets nave Beene 

Y “te a ee j . but the album bei | had I not got out of the way. Merrick was abetting Jones in 


what he was doing. 
not yet closed a few may be added to the number. Mr. Lyell (second clerk).—How and in what way ? 


At the University there was no opening address; but atthe | Witness.—He we ay, Semper ne language. . 
College of Surgeons a very eloquent and suitable one was| Tell us what he said. You say he made use of threatening 
delivered by Dr. Littlejohn, to an attentive and well-conducted ee nae was it Pi mee oe _ what it was. a 
audience. The lecturer dwelt on the necessity for the medical oe on want to mention about threatening lan- 


op ‘ , - guage when you do not remember the words. Confine yourself 
practitioner being well educated, not only in the professional | t) what you do know. —I was so excited that I do not recollect 
department but in the preliminary branches, and pointed out | what was said. 
to his audience the injury they did to themselves and their | 1 do not want you to argue with me.—I saw Merrick push 
friends by neglecting their studies, and trusting to being pre-_ Jones into the room. He was calling Dr. Hunter a scamp, a 
pared just before their examinations by a grinder. This, by - a, and hall” verve mm be hoe Pe nod 
one of the gentlemen who afterwards addressed the meeting, | pushed aie. see Cae oe 
was facetiously termed the ‘‘ grinder- ;” and he joined Is he here?—No. 
a es oma pa ee eon malants Se sane | Mr. Lyell.—Then do not mention him if he is not here to 

A oiding - ns ecture | give evi ; 

be 4 np much good advice my useful information, e"Jones said he had no questions to ask the witnesses, but 
which, conveyed in an amusing but impressive style, stated : I have to say this, that my sister, who is on her death- 
was very well received by those whom it was to | bed, was placed under that fellow’s care. 
— one instruct. . | Dr. Hunter.—Who do you call fellow? 


; am 1 this | I say after she was placed under his care he 
year. The chief is t Dr. Warburton Begbie has retired most grossly i her, and which insults she has made 
from the lectureship on the Practice of Medicine. This is aloss | known to me. I bought a whip to horsewhip him, and went 
to the medical school ; and as he has also retired from the office | to see him on . I was foiled in this; but I do declare 
of Physician to the Infirmary, the students will miss the | that I did not bite his ear. When he saw me he rushed at me 
instructions of an enthusiastic and esteemed teacher. | with a medical instrument, and | took it from him to save my- 
Dr. George W. Balfour, the well-known and talented trans- | self My brother-in-law (Merrick) is not to blame at all. ht 
lator of Casper’s work on Medical Jurisprudence for the | is his wife that has been insulted on her dying-bed, and it was 








a Society, succeeds him as Lecturer on the Practicé | | who instigated him to come with me. It is I who have got 
$ ; pate . | him into trouble. 
An energetic canvass is going on at present nae the Uni-| Mr. Mansfield (to Dr. Hunter).—How long have you resided 


versity students for the successor to Mr. W. E. the | Seymour-street ? 
Rector. Two gentlemen are proposed, Mr. Disraeli and Mr. | Ve Hunter.—Fifteen months. 
Carlyle. It is difficult to say which of them is wp» be | | do not see your name in the Medical Register.—No. It is 
the successful candidate. As Rector Mr. Gladstone vered | not there, I know. I am in association with Dr. M ‘Gregor. 
his valedictory address to the matriculated students and mem- | Are you a Doctor of Medicine 1—Yes. 
bers of Council on Friday last. The attendance was very Then how is it you are not registered !—Well, I am not re- 
large, there being about 1500 students entitled to admission. gistered. 1 don’t think that that has anything to do with the 
The subject of his address was—‘‘ The Place of Greece in the | assault upon me, or my occupation of the house. If I am 
Providential Order of the World. | brutally assaulted, as the evidence has proved, then I have as 
Edinburgh, Nov. sth, 1865. | much right to protection as any other person. I have merely 
| come to this Court for protection, the same as anyone else 
aha |“ Mansield.--T shall send tl f for I will 
. | Mr. Manstield.— send this case for trial, for I wi 
MARYLEBONE POLICE COURT. | not take upon m self to decide. _ 
<a » | Dr. Hunter.—There have been some statements made, upon 
Ravupay, Rovauses Sip. | ~itehiththerainenehemetion 
EXTRAORDINARY MEDICAL FRACAS. | Mr. Mansfield.—That cannot be allowed. 
: ; oan | The prisoners were then committed for trial, but were at 
Frederick Jones, aged thirty, residing at 157, New Bond-| once bailed out, themselves jn £40 each, and a surety in £40 
street, gentleman, ana Samuel Merrick, aged twenty-six, of | each. 
52, Upper Baker-street, tobacconist, were charged with assault Saturpay, NovEMBER 4TH. 
under the following circumstances :— 
Robert Hunter said : I reside at No. 3, Queen’s-gate-terrace. 
I am a Doctor of Medicine. At 14, Upper Seymour-street, I | During the afternoon Mr. Walter Butler, of Tooley-street, 
have a professional residence in conjunction with Drs. M‘Gregor | solicitor, made an application for a warrant to apprehend Dr. 
and Melville. About two o'clock in the afternoon I was in | Hunter. He said—I have to make application for a warrant 
my consulting room on the second floor, and in an adjoining | against a person named Hunter, who calls himself a doctor 
room were my wife and daughter. I heard voices shouti e slightest right to do so, and who resides at 14, 
out to know where I was to be found. I went to the door of | Upper Seymour-street. The charge we have to bring against 
my room, where I was confronted by Merrick, who struck me. | him is no less a one than that of rape. Last Thursday a case 
Jones rushed at me, and fastened his teeth in my ear, and so | was heard before you, preferred by Hunter against a Mr. Jones 
held me until Dr. Munns came and took me away, after havi and Mr. Merrick, and this case arises out of that. The wife 
ed Jones from me. The assault was entirely un vok of Mr. Merrick, and who is also the sister of Mr. Jones, 
or I know nothing of the parties, but I think I have seen for gante Tine past heen euffuring fem emnsumption, and, 
Merrick once. the letters which have been published by Hunter, 


Jones. —I deny biting the Doctor. : | induced to place herself under his care. He 
: I am with Dr. Hunter. I | received of her very large fees. On the 17th o' 





DR. HUNTER AGAIN,—EXTRAORDINARY ALLEGATION. 





Munns 
was sitting in the room with Mrs. iss Hunter when Jones | she went to him to be examined, and had 
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off down to her waist, the remainder of her garments being 
only fastened by a bandage, which was very loose. This 
he undid, and they fell to the ground, leaving her perfectly 
naked. This so shocked her that she fainted. her recovery 
she proceeded home and communicated to her brother what 
had occurred. He told her not to take any notice, because, he 
said, doctors must partly strip their patients in such cases in 
order thoroughly to examine them. On the 20th she again 
went to him, when he bade her sit on an easy chair. He then 
gave her something to inhale. After inhaling she lost her con- 
seiousness, though not absolutely, and felt him press his large 
beard on her face and mouth; and on recovering her senses 
she found him in the act of having connexion with her. She 
is a great invalid, in the last stage of consumption, and has 
not been able to leave her bed since. All I have stated I have 
taken down in writing from her own lips. I am aware, Sir, 
Gos a - mn t can de capes upon the sworn han 

party aggrie and in this case it is utterly impos- 
sible for her to leave the house. “a 

Mr. Manstield.—There is that difficulty. 

Mr. Butler.—I was thinking whether I could be sworn as to 
her statement which I have reduced to writing. 

Mr. Mansaeld.—No, that cannot be done. I am in this 
difficulty : should the case go for trial her deposition will be of 
no use there. 

Mr. Butler.—I would suggest, if it is compatible, that you 
go tc her house and take her statement. 

Mr. Mans‘ield.—I shall have to go twice. In the first place, 
I shall have to take her sworn information upon which to t 
the warrant; and then, when the person is apprehended, he 
will have to be taken to her house to hear her give her evi- 
dence in his presence, and before me. 

Mr. Butler.—It will certainly give you a deal of trouble. 

Mr. Mansfield. —It will be no trouble to me to go; but Iam 

inking what good might result from it. If such a horrible 
crime has been committed, nothing ought to stand in the way 
of punishing such a person. However, I will go and take her 
information. 

His Worship, Mr. Tate (chief clerk), and Mr. Butler pro- 
ceeded to No, 52, Upper Baker-street, where Mrs. Merrick’s 
statement upon oath was taken, and to which she affixed her 
signature.—‘‘I have been for some time past under the treat- 
mentof Mr. Robert Hunter, whom I have known as Dr. Hunter, 
for consumption. On the 14th of October last I visited Dr. 
Hunter at 14, Upper Seymour-street. He said he would exa- 
mine my side, and he told me to inhale something, and I did 
so. In inhaling it for about ten minutes I became very stupid. 
He said he would examine my side, and he put his hands up 
my clothes to the place where the pain was. He knelt down, 
and in a moment or two he threw me back, and put his hand 
and face over my mouth. He put his arms round me and held 
me down in the chair, and I found he was having connexion 
with me. I could not scream, as his beard was against my 
face. at was without my consent, and I have been in bed ever 


Mr. Mansfield at once granted a warrant, and told Kirby, 
233 D, one of the warrant officers, to execute it immediately. 


Monnay, Nov. 6th. 
THE EXTRAORDINARY CHARGE OF RAPE AGAINST DR. HUNTER. 


Robert Hunter, 14, Upper Seymour-street, was tup on 
@ warrant by Kirby, 233 D, one of the warrant officers of the 
Court, charged for “‘that he diff, on the 14th day of October 
last, feloniously and carnally know and abuse one Annie 
—— her will and consent.” 

Mr. » of Tooley-street, solicitor, appeared to prose- 
cute; and Mr. Herring and Mr. Scaife defended the prisoner. 

Mr. Butler.—I must ask your worship kindly to attend to 
take Mrs. Merrick’s evidence at her house. She is still quite 
unfit to attend. 

yams you any medical certificate to that 

Mr. Butler.—Dr. Ramadge, who saw her on Saturday, 
mised to oe ai a0 

Shortly afterwards Dr. Ramadge entered the Court, and 
said—Mrs. Merrick, ae saw ian Saturday, was suffer- 
ing from consumption. I saw her three months ago, when 
she attended me — then ceased. I do not think 
it would be te bring 
from active consumption. It would be unsafe to bring her 
out in the cold. 

Mr. Herring.—Suppose she were wrapped up warmly and 


here to-day, as she is suffering 
1 








pe apart wuuld she be liable to take any harm 
en? 

Dr. Ramadge.—She mi attend, but I think the anxiety 
of mind weet be ape I saw her last on Saturday. 

Mr. Mansfield.—Did you then consider she was unable to 
come out ? 

Dr. Ramadge.—Quite unfit. Her right lung is greatly 
diseased, and she is now suffering from the softening of the 
tubercles. The profuse perspiration indicates that. 

Mr. Kirby, the divisional surgeon, said that he had seen 
Mrs. Merrick that morning, and she was unfit to be moved. 

Mr. Mansfield.—I do not see what else we can do but go. 
These statements of the medical gentlemen need not go on ie 
depositions, but it justifies me m taking the very unusual 
course I do in going there. 

All parties proceeded to 52, Baker-street, where Mrs. Mer- 
rick was in bed pro up by pillows. She is tly 
from twenty-eight to thirty years of age. Her face the 
impress of her having been a fine-looking woman, but now her 
complaint has very much i her. She gave her evi- 
dence in a very calm and collected manner, and also endured a 
long and rigid cross inati 

She said—My name is Annie Merrick. I am married. For 
pear eal, am I have been suffering from consumption. In 
September I myself under the treatment of Ro! 
Hunter, of 14, r Seymour-street. I visited him 
times. Last Sa’ y three weeks [ visited him. I went into 
the room, and he desired me to sit and inhale i 
After I had been doing this some time he said he 
amine the pain in my side from which I was suffering. 
knelt down and put one hand up my clothes, and 
amining my side. He was in front of me. All at 
threw me back in the chair, — his head over my 
and I found he was in an indecent position. He was 
connexion with me. I was not unconscious at all, bu 
stupid, with a — sort of feeling which I cannot 
describe. I told him I would not enter the house agai 
that he was a brute. I rushed from the house as quickly as I 





before Saturday last. I did not say that the offence 
on the 20th. I believe it was last 
there, and there were a great yor hopes there waiting to see 
him. They were all patients, and all ina room. I cannot say 
how many there were. I left two or three in the room when 
I went into his room. His room was i 
him. The others remained below. I said he put his face over 
mine. The man-servant let me out and let mein. I did not 
say anything to the man-servant. I spoke to my mother that 
day of it. I gave the man-servant a shilling because he 
always been civil, and I knew it was the time that I 
should go there. I told my mother the same day about it. I 
never sent for him to visit me afi for if he bad come 
into the house I should have ordered him out. I have an 
aunt, but she is not in London. Mother sent the next day to 
his house for Dr. Wills, and he came to me three times. I 
never had Dr. Wills before this to visit me. I saw him at 
se. I believe it was Saturday three weeks when 
I had to put a blister on my side on that same 
day. I rather objected to the blister. I have had mustard 
poultices on. I had no conversation: then about going to a 
cemetery and catching cold. I first told my husband that I 
had been insulted, but not the whole of it until last Monday. 
I sent to his house for some one to come and see me. Not a 
word had then been said about my term having expired 
must pay a further fee. The Monday following the 
this occurred Wills came to see me. He came 
and another doctor named Melville three 
nothing about fees. He (Wills) said I was 
and he should like to see my husband. i 
and Melville visited me I did not say one 
Hunter had done to me. I resided before I 
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fastened up his clothes. When he got from me I rushed from 
the room. The chair on which I sat was a very low one, with 
disordered, 


eceasion. The 
fastened it. I think I had been i i 
hen he fastened it. Cannot how 


be answered. It is one of the most impor- 
we have. She says she goes to see her 
is excited, and yet does not mention this 

her, and yet she does so on the same day. 

ruled that she was not bound to mention the 


Cross-examination continued.__My friend is a widow, but 
not yet forty. I have known her for about two years. I only 
waited there a few minutes till I thought the blister was ready. 
When I returned the man said it was not ready. I did not 

i octor’s behaviour. 


Mr. Herring.—I now ask for the name of your friend whom 
you went to see. 
Mr. Mansfield.—How can it serve your purpose? 
Mr. Herring.—You see, Sir, what her statement is. She 
says she goes to her house in a state of excitement, and having 
she can control her temper. I think it is 
i tt we should have her name in order to ex- 
amine her. Then, upon leaving the docter’s house, she says 
nothing to the man who lets her out, but gives him a shilling 
and goes across to this lady. 
_ ee en. ent Roe 
ve him the shilling. ve an objection to give her name, 
oaatin bostine., Lane craanral 
Mr. Herring. —Was it a public-house or a private house ? 
Mr. a ——— oe ee 
Mr. Mansfield sai thought that they got a descrip- 
tion of the party near enough. 
Cross-examination 


i y 
Clerkenwell. My husband went to Dr. Hunter’s to make 


some fresh t for him to visit me. This was after 
the assault upon me. When my husband came home he said 
he had been to see Dr. Hunter, who said the month was 

i I told my husband 


Melville visited me five times; it might be six. They came 
once together. Not a sentence was said to them about Dr. 
Hunter. They said they could not attend any more, as the 
month was up, unless they were paid more fees. 

Re-examined.—The visit I refer to of my husband to Dr. 
Hunter's house was about the money, and not after the assault. 
I did not mean the visit when my husband and brother com- 
mitted the assault. 

Mr. Herring addressed the magi on behalf of the pri- 
pecan oy pent he ink his worship would send the 
case for upon the unsupported testim: of the 
woman. There were improbabilities as man like his 
client ever committing such an outrage. He would call Drs. 
Wills and Melville, who had been in constant attendance upon 
her, and to neither of these had she mentioned a syllable of 
the alleged assault. Upon the evidence before his worship he 
would ask him to admit the prisoner to bail—good substantial 
bail—till a future ion, and then he would have other 
witnesses in attendance. If she had |een assaulted in the way 
she said, would not she have called out, as any prudent woman 
would have done? She said, again, she went to a friend’s 
house at the corner of Quebee-street in an excited state, but 
Oe ae» ee ee 

rs. Merrick (raising herself up). — ill the magistrate allow 

Santérto stand bifess ua, nil then ose @ ho will any bo tas 
not insulted me as I have said. 

She was informed that this could not be allowed. 

Mr. Manstield.—The proper course now is to adjourn back 
to the court. 

The prisoner was then taken back in custody. 

Kirby, 233 D, said—I took the prisoner into custody om 
Saturday night. I showed him the warrant, and he read it. 
He said nothing at the time, and ae ie ee ee. 
man residing in the house. The gentleman said, “‘ What is 
ee eee weet et See a 
assaulting a : 

This being the diene of the caso for the pecseuution, 

Mr. Herring said—Before I make any observations to 
worship, or call any witnesses, I would ully ask if you 
have decided on sending this case for trial, if so it will 
be useless my going on. 

Mr. Manstield.—As for making up my mind to send the 
case for trial I have not done that. You can address me as 
bail, because I am not satisfied at the hasty way im 
ich the warrant has been executed on the eve of the trial 
. Herring.—It has gone forth to the public that my elient 
t qualified to genotion To show that he ia, I in 
a diploma which he obtained in New York, and 
Canada. What bail will take, sir? 
a — in sum of £4000, and two 
in £2000 for his re-appearance. 
urburn, a retired lieut t-colonel, residing at 16, 
-crescent, Kensi ; and William Daniel Benjamin 
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MIDDLESEX SESSIONS.—Wepnespay, Nov. Sra. 
THE CASE OF DR. HUNTER. 


In the course of the afternoon Mr. Butler Rigby said he 
wished for a moment to draw the attention of the Court to 


icati Dr. Hunter 
ould come on, and that at the earliest moment possible he 
should be placed in the witness-box to give evidence in this 


case. 
The Assistant Judge declined to alter his decision, and the 


to | trial was postponed. 





*.* We extract the above report from the Standard, but 
pending the completion of the legal investigation of this case 
we think it right to abstain from all comment.—Ep. L. 
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Midical Heb. 


Roya CoLLece or SurcEons or Encitanp.—The 

their primary examinations in 

ysiology at a m of the Court of Exa- 

miners on the 7th inst., and when eligible will be admitted to 
the pass examination :— 


kine . Henry, St. *s Hosnital. 
oe Waker Hom Henry, University College. J 


e, ‘in, Guy’s Hospital. 
ey, Thomas’ 
Hodder, Frederic W: 
MacCarthy, Jere Jeremiah, Dublin. 
Stele, Henry sade —. 


ky University College 
‘ospital. 

At this , Mr. Richard Quain, F.R.S., the recently 
elected member o' the Court of Examiners, took his seat ; and 
it is stated that out of the seventeen candidates who offered 
themselves for examination, no less than eight were referred 
back to their studies for three months. 


Aporuecarigs’ Hati.— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 2nd inst:— 


Hulme, Samuel James, Infirmary, Manchester. 


Wood, John Hurd, Notting-hill. 
Loane, John, Dock-st: 


Raven, Th 08. » Francia, Ot.’ Bartholomew's Hospital. 
The following gentleman also on the same day passed his 
first examination :— 
Evans, Septimus, St. Bartholomew's Hospital. 


PaarmMacevticaL Society or Great Brirars.—An 
election of two annuitants, each to receive £36 annum from 
the Benevolent Fund of this Society, took on Friday, 
the 27th ult., when David Peart and lotte Peart Goldfinch 
were declared to be the successful candidates. 


Soctery ror Retier or Wipows AND ORPHANS OF 
Mepicat Men.—An ordinary general meeting of this Society 
was held on the 25th ult., wee werd elected B. G. Babi 
M.D., and Charles Hawkins, Esq., Vice- Presidents of the 
Society ; also John Scott, Esq., of Harley-street, a Director, 
to fill up vacancies in the list of officers. The Treasurer's 
accounts for the first six months of the year were also read, 
from which it appeared that eighty ns, widows and 
sabief, orfinaty and extraordinary, to the amoust of £1177 10e. 

and to brawn Lh £11 
during that period. 

University Cotitece, Lonpoy.—The Council held 
their tthe Longndge I ewer e year 1865-66 a 
instant. Prize of £40, for eo own 
in Medicine and S was awarded, on e recomme ome 
of the Faculty of Medscine, to Mr. Bryan Holme Allen, eat 
London. The Filliter Exhibition of £30, for the encourage- 
ment of — ciency in —— Anatomy, was, on the re- 
port of examiners—Prof. Sharpey, M.D., Prof. Erichsen, 
and Prof. Wilson Fox, M.D.,—conferred on Mr. John Williams, 
of Blaenliynant. 

Tue Opsterricar Society or Lonpon.—This Society 
proposes to hold in March next a conversazione for the exhibi- 
tion of instruments used in obstetric practice. It is intended 
to invite contributions on loan from all the leading institutions 
and practitioners of the Continent. As a practical and s' 
mode of illu: the history of obstetric medicine, this 


exhibition will, no doubt, prove very attractive and instruc- 
tive. 











MEDICAL VACANCIES. 
Basford bes = (Welford District )}—Medical Officer. 
hi PO ne eyed and ~y-esameeed 
Union Wi 


Sea- Bathing Stoney —Sons 


Margate Royal 
Taunton Union (Churehstanton District)— edical Officer. 





MEDICAL APPOINTMENTS. 


G. G. Bawtock, M.D., has been elected an Assistant-Surgeon to the London 
Surgical Home, Stanley-terrace, Notting-hill, vice J.8. Tulloch, M.D., 


Mr. J. manent pas been appointed Junior House-Surgeon to the Northern 


Cc. Cinmevusas, MACS, hasbeen elected Medicl Offer and Public Vac 
CRE, teomeed. of the Shardlow Union, Derbyshire, 
Roma Darow Mt 





W. B. Cuxapvg, M.D., has been elected a cian to the Western General 
po meena. 


appointed Ad- 
Guards—Seamen 


» Marylebone-road, vice 
W. Sr. Jonw set eel has been 
miral| ree gece vision of 


Guirrita Gatreveas, Sl ar 


inted Certifying Factory 
for the Distri Gham 


Sicecmsbinn, deo Kirk- 
M.R.C.S.E,, 
ar. It Horas has’ ben a ae 
ice E. 8. Hare, PANCS. Ey reigned 
R. Jou he has been ident Surgeon to the Queen's Hospital, 
Birmin, vice T. Thom M.R.C.S.E., resigned. 
D. Kuve, M.D., has been ited Medi 
Kent; to the 
Medical and 


F.G. . peogm Ae E., has 


a ice J. G. Spark D., resigned. 
yt. bine aly 7 ouse-Surgeon to the Birmi 
Midland Free Hoapinal tor Sick: Cihtiven, Slee It Kenene CP Ed, 


resigned. 
A. Purirres, M.B.C.S.E., nas been ted Assistant House-Surgeon to 
the Portsmout 


a Se. 
P. H. Pre-5 ,» M.D., has been appoin 
Metropolitan Free Hospital, Seclldisesuntin, aie pane, “D, 


Officer, Public Vac- 
bow A for the apy 
Co. Wicklow ; 


resigned. 
L. M. rye ae wy ys boon sapstated Matton 
cinator, of Births, M. 


Rk. H. eee ¥ .R.C.P. 
cinator 


Co, Cork, view J. P. Forrest, L.R.C.P.Ed., pte 
T. A. Woop, M.D., has been appointed Resident Physician to the Queen's 


Hospital, ; 
F. Woopmay, M.D., L.R.C.P.L., has been appointed Surgeon to the Deal 
and Walmer Dispensary. 





Pirths, Hlarriages, amd Deaths. 


BIRTHS. 
On the 17th of Aug., at Montserratt, Kandy, Ceylon, the wife of A. W. Baylis, 
M.R.C.S.E., 01 a daughter 
ay —— “weno of H. Kingsley, M.D., of Stratford-on-Avon, of @ 
On the Ist 2 inst, at Goonproquase, Edinburgh, the wife of Dr. Hewan, Old 


Calabar, of a 
bey 5 = cot Plumstead, Kent, the wife of W. C. Wise, M.D., of 


On the 3rd i inst, at Lucas-place, Commersial-road, the wife of M. J. Sturges, 
On the ih Inst ai Campbelton, Argyleshire, the wife of Wm. Gibson, M.D., 


On the Sth inst, at Preston, the wifeof BI. Dison, LRP. sfc. wehees, 
On the 7th inst., at Priors-Marston, Warwickshire, the wife of G. W. » 
MRCS, of a danghter. 


MARRIAGES. 


On the 3st ult., at Shi in Norfolk, E. = Surgeon, of ——, 
a to Mary, eldest daughter R. Clouting, Surgeon, of 


On the 4th inst., at St. Saviour’s, Chelsea, Andrew Kirkland, M.D., of Wind- 
mill-hill, Lanarkshire, to hone Gwillim, daughter of the late L. Byass, 
Esq. 


DEATHS. 


of Jul Melbourne, Victoria, T. Allan, L.F.P. & 8. Glas., Senior 
Resdent Anadtont Medical Officer to the Yarra Bend Lunatic Asylum, 


f July, at Hamilton, Australia, Wm. Stevenson, M 
t., J. Barrow, M.R.C.S.E., of A Telncatacciiive aged @. 
4 Surgeon ote of Upper Charlotte: 
S Treeeebk vy 
ult., at Sydenham-hill, Kent, H. Fraser, late 
at, So Gam thon onl Betgeoe for ten years to the he Military 
at Weedon, aged 72. 
C. Ferguson, M.R.C.S.E., of Holland Villa-road, Kensington, 
ult., at Honi Devon, Dr. J. R. 
Brenchley, Kent of typhon ever contracted in the 
‘red Monckton, M.B.C.S., &c., 








BOOKS ETC. Ri RECEIVED. 


Mr. on Ane epee vatation of the 7 ao 
= ‘artholomen’ 8 rvs Hospital Reports 
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Co Correspondents. 


New Zgataxp Mepicat Hzrozs. 

Ws are reminded that in the late protracted war in New Zealand, the medi- 
cal officers of the navy have on many occasions conspicuously distinguished 
themselves. At the attack on the Gate Pah in April, 1864, to which we 
alluded a week or two since under the present heading, Mr. Robt. Harding, 


Harding, on his return to England recently, resigned his commission in 
her Majesty’s service, and as no public official mention can now be made of 
this service, it deserves to be recorded here. 
Mr. Swyer will perceive that we anticipated the necessity of publishing his 
note. 
Vacrwat Issections rx Goworrna@a, GLEET, ETC. 
To the Editor of Tax Lancet. 





1 am, Sir, your obedient servant, 
F. P. Arxusson, M.B., &c. 
St. Bartholomew's Hospital, Rochester, October, 1865. 


G. O.—According to many authorities, when a foreign body pene- 
trates the skull from without, the inner table of the cranium is more in- 
jured than the outer one. The reasons usually assigned for this have 
recently been disputed, and the following proposition maintained—viz., 
“the aperture of entry is caused by the penetrating body only; whilst the 
aperture of exit is larger than the aperture of entry, inasmuch as it is 
made by the penetrating instrument plus the fragments of bone driven out 
of the proximal table and diploe.” 

Mr. W. D. Spanton.—The cases shall appear as soon as possible. 


Tax Taxatmest or Astuma By ARsENIC. 
To the Editor of Tux Lancet. 
Siz ~In reply t» “A Retired M.D. raw pt 
cist acseniesiis in asthma has — a 


arsenicalis in cases 
eave A lig it proved to be the most valuable 
medicine hitherto known | thst 


disease. 
i con Sir, yours faithfully, 
Finsbury-square, November, 1865, De. H. Barext. 


A Qualified Man, (Leeds.)—It is not customary for “ physicians” and “ sur- 
geons” to meet in consultation an “unqualified man.” If the “leading 


Preservation oy Gaesx Wuvzs. 
To the Editor of Tux Lancet. 


remarks yf the feretenanh of wines, eiaies 
to in Tue Lawcerr of 19th August last, BS be considered 

usefal, in the manufacture of our Bri! to state that 
during the six years | was empleyed inthe Medibemaneen' (heat ieee to 1830) 
it was the practice amonzst the Greek wine-makers to put a small 

of pulverized — (about a quarter of a pound to 

into the casks of new wine, for its 


Sir,—As the 


A Burrey Magistrate will not be disappointed. “Mr. Rendle’s letter will re- 
ceive the attention from our hands which it deserves. The subject is one 
of the greatest importance with regard to the interests of both the profes- 
sion and the public. We have not a word to say azainst the gentleman 
who has been appointed to fill the office of surgeon to the County Gaol. 
By his talents and acquirements he is well fitted for the efficient discharge 
of the duties appertaining to that position. The question at issue, happily, 
is not a personal one, but it involves matters of general interest. We shall 
restrict ourselves in our observations to these, and Dr. Waterworth, we 
feel assured, will be the last to complain of any remarks that may be made 
in defence of the rights of the members of a profession in which he holds 
8o respectable a position. 

Giailo.—Acute yellow atrophy of the liver is almost the only disease which 
would seem to absolutely necessitate the condition in question. 


“Extras” 1 Mipwirerer Caszs. 

To the Editor of Tux Lancer. 
Srx,—If your correspondent, “Johan de Blois,” will refer 
aod 2 of Taz Lancet published in 1849, under the 
he will see it of four 


he is not 
the house (11, Official a 
officer of a workhouse near London 
paid. Such, however, is omy ate tee 
I am, Sir, your obedient servant, 
Martley, November, 1865. w. c. L. 


Juvenis G. may refer with advantage to the following source for information 
—viz., “On the Practical Application of Photography to the Illustration 
of Works on Microscopy, Natural History, Anatomy,” &c., by Samuel 
Highley (Journal of Microscopic Science, vol. i, p. 178, No. 3, Old Series). 

An Artizan.—The employment is decidedly prejudicial to health. If followed, 
the utmost cleanliness should be preserved, and no meals ever taken in the 
place of business. 

Acur. 
To the Editor of Tux Lancet. 

Sre,—Would “ M.D.” tay the ofits of extshaw aon his pallens, and be 
seca’ ep ter Ba yews octane? It has been found to succeed best best ty 
administering bad aot pee , a2 ht A LY 
This mixture has effected a permanent cure in some cases where quinine and 
arsenic failed. — seems to decompose and eliminate from the system 
the poisonous principle of the malarious disease. 

I am, Sir, yours traly, 

November, 1865. 


Mr. H. Collins, (Wi 


E. 
)—1. 8 to emigrant ships, by the Com- 
missioners of ogo —2. Inspectors of Prisons and Factories, by the 
Home 8S .—3. is in the Post-office, the Custom-house, 
and some ame are hs ‘the hands of the authorities connected with the 
departments. 


+ 








Case oF CRSABRBAW SECTION. 
To the Editor of Tux Lancet. 
Srx,—My attention has just been called to a letter in 
“B.C. D. D.” “in veply to which, permit me to say that when 
spoke to me on the subject I hoped to induce premature , although 
believed her to be further advanced than she chose to admit ; but on exami- 
nation I found the deformity so great CA) ih opinion, to —_ such a 


proceeding unwarrantable, in which opinion those present at the operation 
erent, os ches Tame Wie Have comm Ce vis since. 


yours, &c., 
Southsea, November 3rd, 1865. Waveen Hazpry, L.K.QC.P.I. 


P.S.—I may eiso state that the dimensions given were those of the dried 
pelvis, after being entirely denuded of its soft parts. 


J. H. 8. cannot assume the initials “MD.” on passing the Royal College of 
Surgoons. He must have obtained the degree of Doctor of Medicine at 
some University. 

Swansea.—According to Speir, the yellow colour of the skin in yellow fever 
is due to the presence of e. 


a 
Mr. ake yo Taylor, of Coltishall, Norwi 
successful is simply to apply to the lndieeeod 
ta 4 soaked in col 
with, « piece of oil-silk, a trifle larger than 
equaizing the tem: —— of the part, A & 
th 


=e Te Assistant’ will try ammonia linimen 
B.P., rubbed into the part or parts affected three or four times before going 
to bed, he will find it sufficient to cure them.” 
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Bsamonpsty Inriemary. 


Experimenta, Parno.oey. 





We have received a letter from Dr. Cuolahan, defending the B dsey 
Infirmary against certain of the strictures passed upon it by our Commis- 
sion. It shall be referred to the Commissioner who visited the house, and 
will receive attention. 

A. B. C. should examine the serum of the blood. 


FRacTurE oF THE Zaprus at THE Waist. 
To the Editor of Tux Lancer. 
Srrz,—Will you kindly allow me space in columns to lay the following 
cash Cabos tan peoeeteonl Mand bolicit their opinion and advice as 
roceed circumstances :— 


to how one should er such 

wes called uariethe pe sence ay mete 
the lower end of the radius close to the crepitus and the usual indica- 
tions of a fracture at that being present. After the patient had been under 
my charge nearly a month, she left me, and went to a boue-setter, who, she 
reports, told her I was quite wrong; it was ty eee and not a fracture 
at all, and that if she had not at that time gone to him, she would 


have been a cripple for life. Now, as this defamatory report is vexatious, I, 
wish to "alee: Cnapengumess§ 


onablch oR Chalhy 
Tn conclusion, 1 may obmerye That the woman is betwoen Oty and 
Ghar ineig gs Serve omeme! 


oceurred. 
’ P. A. La’ Farove. 


hat 


Fillougley, near Civntns lent Pet 1865, 
P.S.—I cannot meet with a surgeon who has ever seen a dislocated wrist. 


Scrutator.—1. Yes, invariably as a right. — 2. A Surgeon-Major of forty-five 
years’ standing thus replies: “ None that I ever heard of during my long 
service. I cannot even imagine such a case, except indeed an officer was 
dismisse i the service by the sentence of a court-martial for ungentlemanly 
or unsoldierlike conduct, or worse.” 


Tae Garrriy Txstrwontat Funp. 
To the Editor of Tux Lanczt. 
Nt Oe ee Pa ere avast 


iy. Bozail, Esq., Horsham £0 65 0 


Amount previ announced . 12913 3 
Received at Tur Lancet Office... 990 
~ obediently, 


Rozgrt Fow.:sr, M.D., 
and Hon. . See. 
145, Bishopsgate-street Without, Nov. 8th, 1865. 


A. 8., (M.D.)—Does the “physician” practise obstetrically? If so, the case 
would come under his care with propriety. The injury in question occupies 
the » debetable ground of practice, and may be treated either by “ physician” 
or “surgeon.” 

Trearwent or Warts. 
To the Editor of Tax Lancer. 
nac~Can any of your correspondents inform me of the best application for 
este a warts on the hands and fin ? I have tried chromic acid, 
nitrate of silver, pot nitric and acetic acids, but with no benefit. 


our obedient servant, 
November 6th, 1865. 


Mepicvs. 
Meteorologist, (Dub.)—Scoresby-Jackson, M.D., on the Influence of the 
Weather upon Disease and Mortality. 
FB. C. H—There is no invariable rule. It would be courteous for the new- 
comer to call. 
Mr. A. BE. Haxzats’s Dewrat FPorcers. 
To the Editor of Tax Lancer. 

Srr,—Having received a = many letters respecting my new forceps, ~ 
far too numerous for individual replies, may I ask the favour of replyin: 
them  eanpn eye» in Tus Lancet. The instrument is now in the han of 
more than er, and an st'advertsoment will appear in yout nex number, 
siting trom whom i may be procured I would hall be most 

to give personal ee Se eo to be observed 
in Se eee Sy Sans oe may favour me with a visit. 
I am, Sir, yours obediently, 

136, Mile-end-road, Nov. sth, 1865. A. E. Haznrs. 

Rheumation.—The following is extracted from a letter of The Times’ corre- 
spondent (31st October), dated from Oil City, Pennsylvania :— 

“Prrnotsum Ort.—Few, on a first visit, inhale the deadly miasma of 
illness, yet So am Sat icosanieer 
get to Nike it as ha effect 





Srr,—I was at first 
. Churchill in 





ie Biary of the ‘Wek. 


Operations, 
Mezrroroirtan Faux Hosprrar.—Operations, 2 v.x. 


Tuesday, Nov. 14. 


Guy's Hosprrar. 14 Pm. 

Wusrminsteer Hosprrat.—Operations, 2 r.m. 

Nationat Ortaopapre Hosrrray.—Operations, 2 

Roya. Mxgpicat anp Careurerean Socrery.—S} — 4 A. T. H. Waters, 


“On the Morbid and Early Physical of Pneumonia,”— 
Mr. Squarey, “On the Hifect of Caffee on the Urea and Chlorides In 
Wednesday, Nov. 15 


Sr. Mary’ A 3—-Gpaations, Me a 
's Hosrrrat. PM. 
Sr. BarTHoLomew’s nee en. 1} Pm. 
Sr. Taomas’s Hosrrran.—Operations, 14 
Great Norrnery ensvees-fpenpiionn 2 P.M. 
University Cottser SS 2 PM. 
Loxpow Hosrrra..—Operations, 2 P. 
Howrextaw Socrety.—8 p.m. Dr. Bright : “ Observations on Diphtheria.” 


Thursday, Nov. 16. 
Cewraat Lorpow Opwraatarre HosrrraL.—Operations, 1 ».«. 
Sr, Groror’s Hosrrrat.—Operations, 1 p.m. 
Lowpow Surercat Home.—Operations, 2 v.a. 
West Lonvow Hosprtaue 2pm. 
Roya Orrnorapic Hosprrat.—Operations, 2 P.x. 
Haxveran Socrety or Lonpon.—8 p.m. Debate “On Rheumatism and Gout.” 


Friday, Nov. 17. 
Wrsturverer OpntHaumic Hosrrtat.—Operations, 1} P.. 


Saturday, Nov. 18 
Sr. Txoms’s Hosprrat.—Operations, 
Sr. Bazta Hosrrrat. 
Kuve’s nee Hosrrrat, 
Fare Hoserrat. as 
Hosprtat.—Operations, 2 p x. 
Mazrnorouitan Assoctation oF Mzproas. Orricers op Hnanta.—?§ Pe 





